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COMMUNICATIONS. 
EUPHORBIA PILULIFERA IN 
ASTHMA. 

BY M. GRAHAM TULL, A.M., M.D., 
VISITING PHYSICIAN TO BAPTIST ORPHANAGE, PHILA- 

DELPHIA. 


In connection with the use of euphorbia 
pilulifera for asthma I have had the follow- 
ing interesting and instructive experience. 
I will go somewhat into details with the 
hope that they may prove of value to the 
profession. | 

In the spring of 1888 I was called to 
attend a man, 55 years old. The patient 
was a man of means and occupied a position 
of great trust and responsibility. He was 

ing from a severe attack of asthma, 
brought on in this instance apparently by 
indiscretion in eating, as it was attended by 





4 severe attack of indigestion. When I 


saw him he was sitting up in bed, breathing 


With difficulty, with whistling expiration 


which could be heard all over the room. 















He stated that he was subject to such attacks, 
probably four or five times a year. This 
one had come on at Atlantic City a few 
days previous to my visit, and the physician 
who was called had given him a hypodermic 
injection of morphine, which had been fol- 
lowed by such severe vomiting that the 
patient begged me not to repeat it except as 
a last resort. I then gave him a mixture 
containing fluid extract of euphorbia pilu- 
lifera, potassium iodide, potassium bromide, 
and tincture of belladonna. I also ordered 
three drops of amyl nitrite to be taken 
by inhalation, and that half an ounce of 
glycerine should be given by injection, as 
his bowels were very much constipated. I 
saw him again the following day, and found 
that he had refused the mixture, after two 
doses, on account of the intensely disagree- 
able taste ; so that later in the day I found 
it necessary to give him a hypodermic of 
morphine gr. %, and atropine gr. 1-60. 
This was followed by the: happiest results, 
the patient dropping into a quiet sleep in 
about ten minutes. 

After this I explained to him the i impor- 
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tance of treatment in the periods between 
the attacks, ordering him a laxative pill and 
a stomachic, and telling him to pay special 
attention to diet and hygiene; and also 
advised him to spend the following August, 
when he was liable to an attack, in the 
mountains. 

Although from time to time seeing other 
members of his family professionally I saw 
nothing of this patient for some months; 
but heard indirectly that he desired to see 
me, as he had been cured of the asthma by 
the ‘‘ Buffalo Asthmatic Institute,’’ to which 
he had been sent by a friend. Finally, 
about Christmas, I met him, and he at once 
told me that he had only been waiting a few 
months to see if his cure held out to tell me 
about the treatment, and that he now felt he 
could reasonably feel cured, and that a num- 
ber of his friends had also been treated with 
wonderful success in the meanwhile. He 
cited the case of a cousin who had been 
unable to lie down for years, but who was 
now able to sleep in the normal position. 

I then went home with him and he showed 
me the following drugs: The box he had 
received contained a box of pills, a box of 
capsules, and three bottles, also a couple of 
pamphlets with directions, etc. The pills 
were to keep the bowels regular; the cap- 
sules contained quinine (gr. ii) to be taken 
when catching cold. One of the bottles 
contained a stomachic to be taken before 
meals for the avowed purpose of keeping the 
stomach in good condition; one of the 
other bottles held the ‘‘ Asthma Cure,’’ and 
was to be taken over a period of about two 
years (with intermissions) in bad cases; in 
addition to these a thapsia plaster was 
sometimes ordered. 

Upon examining the ‘‘ Asthma Cure’” 
was at once convinced that it was thé 
Euphorbia Pilulifera, and taking a sample 
of it I went over to Mr. Geo. E. Dahis, the 
druggist who had obtained the euphorbia 
for me, and without informing him of my 
reason asked him to compare the sample I 
had with his fluid extract of euphorbia 
pilulifera. This he did, and at once pro- 
nounced them the same. . I then went back 
to Mr. A. with the two bottles, and he 
agreed that the taste, smell, and general 
appearance of the two were identical, except 
that the fluid extract seemed less clear. 

He had been taking thirty drops in a 
-wineglassful of water after meals. He had 
not recognized it, as I had given it in com- 
bination with potassium iodide, potassium 
bromide, and tincture of belladonna. The 
third bottle was evidently nitrite of amyl 
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in glycerine. His directions were to take 
thirty drops at the beginning of an acute 
attack and not to repeat it. but once without 
consulting the ‘‘ Institute.’? The odor was 
that of amyl nitrite. This in the pamphlet 
goes by the name of the ‘‘ clincher.”’ 

It happened, oddly enough, that on going 
home that evening I found a new patient 
who was suffering from an acute attack of 
asthma, from which he said, he had suffered 
since boyhood. This was on Saturday night, 
and I prescribed fluid extract of euphorbia 
pilulifera, thirty drops in a wineglassful of 
water every four hours, telling him to report 
to me the following Monday evening. I 
did not see him on Monday, but met him 
on Tuesday, when he said the reason he had | 
not been around the night before was that 
the medicine had had such a wonderful 
effect that he had been able to go to work. 
The patient told me a month afterward that 
he had never breathed so freely before in 
his life. He was a brakeman on the rail- 
road, and was much exposed. 

A third patient, a photographer, has given 
me the same brilliant results since then. I 
am fully convinced that the euphorbia pilu- 
lifera is the key note to the undoubted and 
remarkable results obtained by the ‘‘ Buffalo 
Asthmatic Institute’’ in the treatment of 
asthma. Only a few nights ago a friend of 
large experience in practice told me that 
one of his own patients was under their care, 
and that he is now able to sleep in a recum- 
bent posture for the first time in months. 
My patient tells me the ‘ Institute’’ has 
prospered to such a degree that it has 
opened offices in New York City, and that 
'whenever he goes over he finds the offices 
| filled with patients, and he says they all bear 
testimony to the wonderful good done them. 
The head of the affair is Dr. P. Harold 
Hayes, a graduate, I understand, of one of 
our leading schools. Now of course he gets 
his results by natural means, as it is not an 
age of miracles, and I feel confident that I 
have indicated above what his specific is. 

I have learned that euphorbia pilulifera is 
a very common weed in Australia, and, that 
it has a great local reputation there in the 
treatment of asthma and chronic bronchitis. 
Dr. J. P. Crozer Griffith very kindly sends 
me the following abstracts connected with 
the drug. ‘‘ W. Jayes, in the Ceylon Med. 
Jour., Aug., 1888, describes the plant known 
in Sinhaleese as Boordada-Keeriya. The 
children use the juice to tattoo their arms. 
The author reports a case of asthma and one 
of chronic bronchitis, both very obstinate 
and of long standing, greatly relieved after 
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a few doses of two fluid ounces of the decoc- | 
tion, taken three times a day. Thomas! 
Christy in ‘New Commercial Plants and 
Drugs’ Nos. v and vii, 1888, gives an 
account of the plant and a history of its 


introduction into medicine. He says it was | 


first used for asthma and other bronchial | 


affections in Australia. He describes the 
method of making the decoction. I have 
now under my care an old lady with chronic 
bronchitis who is doing wonderfully well 
upon thirty drops‘ of [the fluid extract of ] 
euphorbia pilulifera, t. d.’’ 

I trust that this may be the means of 
stimulating the profession to using what the 
above experience has led me to feel may 
prove a specific for this most troublesome 
affection. 

4807 Woodland ave. 





. THE TREATMENT OF CATARRHAL 


DISEASES OF THE NOSE AND 
THROAT AT THE UNION 
DISPENSARY. 





BY E. BALDWIN GLEASON, -M.D., 
PHILADELPHIA. 





Acute coryza is treated by first spraying 
the nose with ‘‘ antiseptic solution ’’ until 
all secretions are removed. The following 
is the formula for this solution, which has 
been found superior to Dobel’s solution for 
use in the atomizer as well as for a nose 
wash for the patient to use at home. 


BR Sodii bicarbh. 2... 1... 
Sodii bibor. ... ... . a2 viii 
Sodii benzoat.:. ....... 
Sodii salicylat. ....... aa gr xx 
Thymol. 
Eucalyptol. ...... aa gr. x 
ME 6 yo ses: & 09 8 ee gr. v 
Ol. gaultherie ........ gtt. vi 
Glyeeriai ww ee Oz. viiiss 
Alcoholis. 9... or Oz. ii 
PRIN 635i pie) Cease so q. s. ad Oxvi 


Several of our Philadelphia druggists 
have combined the solid ingredients of 
this formula into a compressed tablet, 
and, for convenience, these are used 
‘at the dispensary instead of the original 
formula of Dr. Seiler given above. After 
the nose and throat have been cleansed by 
spraying with the ‘antiseptic solution,’’ 
a pledget of cotton wool saturated with a 4 
per cent. solution of cocaine is placed in each 
Nostril ; and, after the lapse of a few min- 
utes, the nose is sprayed with a 4 per cent. 
solution of antipyrin. The effect is to con- 
trol excessive secretion and the turgescence 
of the nasal mucous membrane, and this 


| cation may be repeated. 
'*cold in the head ” may be aborted ; or, at 
‘least, speedily cured. 
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effect lasts, as first pointed out by Dr. Hin- 
kel, for six or eight hours, when the appli- 
In this manner, a 


In very severe cases, 
however, it has been deemed advisable to 
administer a saline cathartic as well; and, 
sometimes, also, small doses of atropia fre- 
quently repeated. 

Simple chronic nasal catarrh is usually 
treated at the dispensary by ordering 
‘‘antiseptic tablets’’ used at home by the 
patient as a nose wash, night and morning. 
Twice or three times a week he is required 
to present himself for treatment ; and, after 
the nose and throat have been thoroughly 
sprayed with the antiseptic solution, the fol- 
lowing solution is applied through the infe- 
rior meatus to the post nasal space by means 
of a cotton applicator, the parts immediately 
afterward being sprayed with cosmoline : 


OR RAMEN ci og ge sei gg Vn ae lige se gr viii 
- Potas.iodidi. ... . +. gr. xxiv 
Glycerini. ......... % ss 


If the patient is otherwise in good health, 
an uncomplicated attack of simple chronic 
nasal catarrh may get well in six weeks ; but 
the antiseptic tablets must be used for some 
time longer, and an occasional application 
of the iodine solution should be made to 
prevent a relapse. 

Hypertrophic nasal catarrh is treated as ° 
simple chronic nasal catarrh until the dis- 
charge has markedly diminished and all 
signs of active inflammation have subsided, 
when the anterior hypertrophies may be 
burned with the electro-cautery and posterior 
hypertrophies removed by the Jarvis snare. 
The preparatory treatment for these opera- 
tions is deemed essential, as otherwise the 
reaction from them is very severe and 
recovery delayed, while the ultimate results 
are not as good. Antiseptics other than 
the ‘‘ antiseptic solution’’ are now employed. 
In applying the electro-cautery te an ante- 
rior hypertrophy, rather a thick wire is 
used, made as described in my paper on 
‘‘Galvano-cautery Electrodes,’’ published 
in the REPORTER, August 11, 1888, page 
174. The cautery knife is carried down 
through the hypertrophied tissues until 
the periosteum is reached. If this is not 
done there will be but little effect from the 
burn, and the operation will probably have 
to be repeated to secure a good result. A 
4 per cent. solution of cocaine is used as an 
anesthetic, because it has been found that, 





|while anzsthesia from a stronger solution 
(appears a little more quickly, yet it is not 
‘more thorough, and does not last as long as 
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that produced by a 4 per cent. solution. 
Ecchondroses and. exostoses of the septum 
might be classed among the hypertrophies, 
as they have been proven by Seiler to 
result from the catarrhal inflammation 
described by him in a paper published 
in the Medical Record, February -18, 
1888. These growths are chiselled off 
from the septum, Seiler’s chisels being -used 
for this purpose. Here again a 4 per cent. 
solution of cocaine is found to give almost 
complete local anzsthesia, if it is allowed to 
remain for some time within the nose on a 
pledget of cotton. Cocaine has been used 
very freely in the noses of the dispensary 
patients operated on, and no untoward effects 
have ever been observed. I am convinced 
that many of the cases of so-called cocaine 
poisoning reported have been simply cases 
of fainting caused by the shock of the opera- 
tion, rather than the effects of the cocaine 
employed as an anesthetic. 

In atrophic nasal catarrh ‘‘ antiseptic tab- 
lets’’ are prescribed for the patients to use 
at home, as a wash, two or three times a 
day, so as tosecure perfect cleanliness. As 
often as possible such patients are seen at 
the dispensary; and, after all plugs of 
inspissated mucus have been carefully 
removed, the following powder is applied 
by the insufflator : 


This application is followed by a slight 
smarting sensation, which, however, soon 
subsides. Should this smarting not occur, 
the powder is not irritating enough, and its 
strength should be increased, and as much 
nitrate of silver as eighteen grains to two 
and one-half drachms of starch, has been 
used by insufflation, with the best results. 
After the application of the nitrate of silver 
powder, a tightly rolled pledget of cotton 
is inserted upon the floor of each nostril and 
allowed to remain there; the patient being 
instructed to renew it as often as necessary. 
The silver nitrate probably acts simply as 
an irritant; but the plug of cotton, by the 
constant irritation of its presence ; not only 
causes renewed growth of the atrophied 
parts, but also a watery discharge is at once 
established, which washes away inspissated 
and fetid mucus, producing an effect at once 
noticeable in the changed character of the 
exhaled air. The cotton, moreover, filling 
up partly the enormously dilated nares, 
brings the inspired air more directly in con- 
tact with the nasal tissues; so that the nose 
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at once resumes its function of warming and 
moistening the inspired air, and the chronic 
laryngitis, usually present in this form of 
catarrh, gets well almost without treatment. 
Pharyngitis sicca so soon.disappears, prob- 
ably on account of the increased secretion 
from the posterior nares, or the altered 
character of the air breathed ; for it is well 
established that this condition is generally 
the result of breathing air not sufficiently 
moist, either through the mouth when the 
nares are not patulous, or through the enor- 
mously dilated nares of atrophic catarrh. 
There is one patient now at the dispensary, 
who, with this treatment during the 
past three months has nearly recovered 
from rather bad atrophic nasal catarrh ; but 
ordinarily in such cases it takes a year or so 
to bring about a condition resembling 
health. 

Perhaps the most interesting of all cases 
are those of ethmoiditis involving the 
middle turbinated bone. Many stages of 
this affection may be observed, from a sim- 
ple polypoid degeneration of the mucous 
membrane of this region of the nose to large 
granulations or polypi overlying dead bone; 
and even in the final stage of cure, in 
which the dead bone having exfoliated, 
a large cleft may remain in the middle 
turbinated bone at the site of the former 
disease. If the disease is seen in the stage 
of polypoid degeneration, ethmoiditis is 
treated at the dispensary by snaring off all 
redundant mucous membrane from the 
middle turbinated bone, and by the applica- 
tion of the electro-cautery ; when ordinarily 
the process is checked. When the case is 
first seen in what might be called the second 
stage of the disease, and large granulations 
or polypi are present, underneath which the 
probe detects dead and exposed bone, the 
polypi are first removed by means of the 
Jarvis snare and then the dead bone scraped 
away with the nasal curette. Ordinarily 
this is easily accomplished, the dead bone 
being like so much sand imbedded in soft 
granulations; but when the probe pene- 
trates deeply before coming in contact with 
exposed and roughened bone, it has seemed 
best to introduce a fine electro-cautery 
knife along the sinus until the dead bone is 
felt. The cautery knife is then quickly 
heated. In this manner a slough is pro- 
duced which brings away the dead bone 
with it. When polypi are simply snared 
off, they almost invariably return, but when 
the ethmoiditis which underlies the whole 
trouble has been treated and cured, the 





cause of nasal polypi having been removed 
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the polypi do not return. No case of nasal 
polypi is considered cured as long as dead 
bone can be detected by a fine probe at the 
spot whence the polyps grew. 

Granular pharyngitis, pharyngitis sicca, 
and chronic pharyngitis being simply the 
result of nasal disease, get well as the result 
of treating the nasal trouble ; and no applica- 
tions have been made to the throat at the 
dispensary in such cases. 

Acute tonsillitis is treated by the applica- 
tion of a sixty-grain solution of nitrate of 
silver to the inflamed structures once or 
twice a day. A gargle, or still better, a 
lozenge containing potassium chlorate, 
chloride of iron and bromide of potash is 
ordered for the patient to use every two 
hours. If the patient is seen early this 
treatment almost invariably aborts the dis- 
ease. Todo good the silver solution must 
be of the strength of at least sixty grains to 
the ounce. Ifa weaker solution is used, its 
application is painful, but if a sixty-grain 
solution be employed, there is no pain what- 
soever attending its use and the patient 
immediately experiences a sense of comfort. 
When seen a few moments after such an 
application the tonsils no longer appear of a 
bright red color, but are paler and seem to 
have shrunken somewhat. Of some thirty 
cases of acute tonsillitis treated in this way, 
not one went on to suppuration. 

Chronic hypertrophied tonsils are divided 
into three classes ; the soft, the hard, and the 
ragged. The first, if the anterior pillars are 
not adherent to them, are removed by the 
tonsillotome. When adhesion of the pillar is 
present, however, an attempt should be 
made to break down the adhesions with a 
probe and free the anterior pillars from the 
tonsils ; for a branch of the tonsillar artery 
lies in the anterior pillar which, if wounded, 
gives rise to troublesome hemorrhage. 

Hard, fibrous tonsils also are very apt to 
bleed profusely when cut, and are, conse- 
quently, removed either with the Jarvis 
snare or by repeated applications of the 
galvano-cautery, used in the following man- 
ner: The cautery knife is introduced cold 
ito a crypt of the tonsil to be removed ; 
and, being heated, is made to burn its way 
out through the tonsil. As this procedure 
1s entirely painless it is not necessary to use 
cocaine. From five to ten such applica- 
tions at intervals of a week are necessary to 
Cause an hypertrophied tonsil to shrink to 
its normal dimensions; and during the prog- 
tess of the treatment, little if any pain 
or inconvenience is experienced by the 


patient. 
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The so-called ragged tonsil, whose irregu- 
lar shape is the result of frequent attacks of 
tonsillitis and consequent abscesses, is gener- 
ally treated in the same manner as the hard, 
fibrous tonsils, unless it is large enough to 
be grasped by the tonsillotome or snare. 

An hypertrophied pharyngeal tonsil and 
adenoid vegetations have always been 
removed by the finger-nail of the operator. 
The patient is seated crosswise on his lap, 
and the left arm of the operator being 
drawn tightly about the patient’s body, all 
struggling is prevented. The right hand is 
now introduced into the patient’s mouth and 
the fore-finger carried behind the palate, 
when such growths are easily scraped away 
with the finger-nail, if it be long and strong. 
As such growths are rare except in children, 
it has not been found necessary to employ 
any other method ; the oldest case so oper- 
ated on being that of a young woman six- 
teen years of age. Adenoid vegetations 
have also been observed to disappear after 
removing the fauceal tonsils; and, as the 
result of frequent applications of the iodine 
solution to the vault of the pharynx. 


1346 Spruce St. 


REFLEX, OR THE SO-CALLED USE- 
LESS, COUGH. 


BY STANLEY M. WARD, M.D., 
SCRANTON, PA. 








The subject of reflex cough, that is to say, 
of cough in which, in the words of A. A. 
Smith, the primary seat of irritation is out- 
side of the respiratory tract, is one that 
seems to have attracted little attention from 
writers on medical subjects. In a paper 
recently read before the New York County 
Medical Society, Dr. Wm. H. Thomsen 
(see REPORTER, December 15, 1888, p. 750) 
stated that there are fourteen varieties 
of useless cough, and among the causes of 
it he enumerated worms in the intestinal 
tract, undigested food anywhere along the 
same canal, the cause of whooping-cough, 
foreign bodies in the auditory canal, a mis- 
placed uterus, aneurisms in certain localities, 
and malaria. 

During the spring of 1886 there came 
under my personal observation a typical case 
of reflex cough. I was satisfied that the 
cause of the cough was outside the respira- 
tory tract, but to find out just where it was 
proved extremely difficult. At that time I 
consulted what literature I had access to, 
and especially the files of all the prominent 
medical magazines published in this coun- 
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try, but with little success except in one 
instance. A reprint of an article by Dr. A. 
A. Smith on reflex cough, which appeared 
in the American Journal of the Medical 
Sciences, came under my notice and was 
of valuable assistance, especially as it con- 
vinced my patient that after all she might 
not be a victim of ‘‘ hasty consumption ’’ or 
pneumonia, as her friends had declared. 
Dr. Smith in this article narrates the history 
of eleven patients who came under his own 
observation, and quotes one from L’ Union 
Médicale. As a matter of interest I give an 
epitome of his cases. 

Case I.—Male child, four weeks old. 
‘* Began to cough violently, one night, sud- 
denly, and to cry each time he coughed.’’ 
Had been perfectly healthy. He failed to 
account for the cough and ordered a tea- 
y Aaa of castor oil. Seemed worse next 

ay. A ‘‘most careful examination of 
heart, lungs and throat’’ failed to reveal a 
cause for the cough, which continued unac- 
companied by fever until the fourth day, 
when the Doctor had the child stripped to 
the skin and noticed that every time the 
child coughed there was an ‘‘ umbilical pro- 
trusion.’” A compress put over this stopped 
the cough, but when removed the cough 
returned. Thus having the key to the 
trouble the treatment was simple and a com- 
press was fitted over the protrusion, which 
stopped the cough entirely and completely 
relieved the child. 

Case JI.—Female child, two and one- 
half years old. Always healthy and well 
until two days before being seen. Symp- 
toms: loss of appetite, some nausea and 
vomiting, restless at nights, cough and 
abdominal pain. Examination of heart 
and lungs negative, but on the posterior 
wall of the pharynx was ‘‘a collection of 
mucus, and the tonsils were enlarged.’’ 
Treatment of this condition availed noth- 
ing. ‘Two days after the patient was seen 
with constant cough, temperature 103°, 
pulse 120, ‘restless and uneasy.’’ Again a 
careful examination failed to reveal anything 
of importance. For three days more the 
child remained in about the same condi- 
tion, ‘‘ despite all my treatment,’’ when on 
having a movement of the bowels a large 
peach stone passed in the stool, with a cessa- 
tion of all bad symptoms. 

Case [//.—¥Female child, four years old. 
Two days before being seen the patient 
had developed some symptoms, promi- 
nent among which was cough. She was 
‘‘anemic, digestion poor, tongue coated, 
restless at night.’’ There was no febrile 
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movement. ‘Thinking I discovered evi- 
dences of periodicity in the attacks of 
coughing I ordered quinia and an anodyne 
cough mixture.’”’ At the end of two 
weeks there had been no material change. 
Another examination suggested the possi- 
bility of worms in the intestinal canal, and 
santonin and calomel were given. These 
had the effect of dislodging an ‘‘ enormous 
quantity ’’ of worms, and with their escape 
the bad symptoms vanished and did not 
return. 

Case JV.—Female child, six years old. 
Never had been considered a healthy and 
robust child. ‘‘ Asa baby the patient was 
subject to attacks of indigestion.’’ During 
the preceding summer she had been seen by 
Dr. Smith. The patient then had some 
peculiar attacks characterized by ‘‘ pain in 
the abdomen, distension and diarrhoea, and 
violent cough and sometimes vomiting.” 
In November she was first seen. For three 
months before there had been almost con- 
stant cough, loss of flesh and appetite, night 
sweats, pains in the chest, etc. The cough 
was unaccompanied by expectoration. An 
examination failed to reveal anything of 
note. ‘‘ Treatment availed but little.” 
Two weeks after she came under his care 
she passed spontaneously several sections 
of tape-worm. Appropriate treatment was 
instituted, and the expulsion of the worm 
was followed by complete cessation of all 
her disturbances. 

Case V.—A woman 25 years old. The 
patient was first seen in September, 1875. 
She had had a cough for a month while in 
the country. Consulted the Doctor imme- 
diately on her return. She had _ been 
troubled with malarial symptoms the year 
before, and finding on examination no dis- 
ease of heart, lungs or throat, he thought 
this cough might be malarial in its origin. 
In a month there was no improvement and 
there were added to the cough these other 
symptoms: loss of appetite, of flesh and 
strength, disturbance of digestion, anemia, 
headache, and on the left side especially 
there was thoracic pain. By Nov. 1, all the 
symptoms were progressing except the 
cough, which remained ‘‘ about the same.”’ 
There was no expectoration. ‘‘She had 
lost since the middle of August about six- 
teen pounds.’’ Another careful examina- 
tion of every organ of the body failed to 
discover the cause of these bad and advanc- 
ing symptoms. The next day she passed 
some segments of a tape-worm and treat- 





ment therefore with tonics, etc., was followed 
by such marked improvement that in two 
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months more she had regained all that she 
had lost. Dr. Smith remarks in connection 
with this case that he could not feel con- 
vinced that the parasite was the cause of the 
trouble until he saw the rapid and marked 
improvement following its removal. 

Case VI.—The patient was a woman in 
whom a cough seemed to take the place of 
that peculiar condition known as_ the 
‘vomiting of pregnancy.’’ Instead of 
having this latter she developed a cough 
which lasted through two and a half months 
of her pregnancy and then ceased. This 
had been noted in two pregnancies, which 
were all she had had at the date of the 
observation. 

Case ViJ.—Female child, three and a 
half years old. The patient was attacked 
in the early morning with what was sup- 
posed to be ‘‘croup’’ by the mother, who 
knowing the effect that an emetic some- 
times produces in this disease administered 
a teaspoonful of the syrup of ipecac. 
Prompt emesis followed but the ‘‘ croupy 
cough ’’ was seen to depend on the presence 
of undigested material in the stomach of the 
child—at least the emetic dislodged a mass 
of food and among the rest a quantity of 
meat eaten thirteen hours before, but not a 
particle digested, and the cough ceased. 

Case ViJJ.—A man forty-five years old, 
of rather a nervous temperament; a good 
liver. He had been subject to asthmatic 
attacks for twenty years. He had a small 
growth on his back ‘‘situated about two 


Communications. 325 


applied elsewhere than at the points men- 
tioned. 

Case X.—A woman, 36 years old, mother 
of one child. The patient had had a cough 
for over a year, the cause of which an 
examination of the chest and throat failed 
to discover. For three months she was 
under treatment and: though her general 
condition improved the cough persisted. 
At the end of this time she made an unusual 
muscular effort and completely or nearly 
retroverted her uterus. Her cough at this 
time is described as being ‘‘ almost con- 
tinuously paroxysmal.’’ She also said that 
at the time of the menstrual flow the cough 
was aggravated. ‘‘An Albert Smith pessary 
was introduced in a few days, with the effect 
of . . . entirely curing the cough.”’ 
Case XJ.—Female child, seventeen months 
old. After two days of restlessness, loss of 
appetite, etc., the patient began to cough. 
Thére was some febrile movement. She 
was seen on the morning of the third day 
by Dr. Smith who, on examining the throat 
and thoracic viscera, failed to account for 
the cough. An examination of the gums 
showed them to be much swollen and 
‘‘very tender over the upper canines.’’ 
They were freely lanced and the relief 
‘¢seemed to be immediate.’’ In a few 
weeks Dr. Smith was again called to see 
the child, which presented the same symp- 
toms; this time an examination revealed a 
similar condition of the /ower canines, and 
again an incision relieved the child of the 


inches to the right of the spinous process of |cough. - 


the second dorsal vertebra.’’ It was about 
the size of a split pea, and was not painful 
to the touch. It was not: a neuroma. 
Scratching this would cause him to cough 
and to suffer from dyspnoea. This condi- 
tion could be brought about at any time 
by stroking or rubbing the growth. The 
physical signs. present on auscultation and 
percussion of the chest did not change 
during the time the cough was being forced 
upon him. 

Case JX.—A young woman 1g years old, 
suffering with ‘‘a retroverted uterus and 
spinal anemia with all its accompaniments.”’ 


An analysis of these cases shows that in 
over fifty per cent. the cause of the reflex 
cough was at some part of the alimentary 
tract. The large numberof children affected, 
some with a rise of temperature, and the 
difficulty which all recognize of examining 
these little patients satisfactorily, might 
easily lead some less careful diagnosticians 
to find cases of pneumonia where a cherry; 
pit or a tape-worm was in fact the cause of 
the trouble. 

My own. case is as follows: The patient, 
Mrs. L., mother of two children, the 


Electricity was one of the agents used for|youngest still at the breast, was accus- 
her relief, and it was noticeable that when |tomed, in order to increase the flow of 
one pole was placed on the cervical spine | milk, to drink two bottles of porter daily, 
and the other was passed on either side of|and from a pint to a quart of milk. She 
the spinous processes of the last dorsal and |had done this when her first child was a 

two lumbar vertebrz she would cough, | nursling and had experienced nothing except 
faintly at first, ‘‘ but violently if the appli-| benefit. One night during the latter part 
_ Cation were continued.’’ This phenomenon |of April, 1886, she began to cough violently 
ccurred regardless of the kind of current|and in paroxysms. The cough was dry 


used, but did not happen if either were 





and harsh but not ‘‘croupy.’’ In spite of 
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chloral, the bromides, etc., she kept cough- 
ing at irregular intervals for nearly twelve 
hours, when there was a complete cessation 
for an hour or more. Her temperature was 
normal, Physical examination of the chest 
and throat disclosed nothing. She was 
cheerful and bright and joked considerably 
about her condition. " During the afternoon 
the cough began again, and with the excep- 
tion of the times during which she was 
stupid from the effect of narcotics, it raged 
with redoubled fury for the next six or eight 
hours. During the morning of the second 
day there was a little rest, but it was only 
momentary. The paroxysms came on and 
lasted from four to six hours in spite of 
anodynes freely administered, spraying the 
throat, blistering the chest, and doing every- 
thing that reason or fancy could suggest. 
Finally, having on the fourth or fifth day 
exhausted my materia medica, I decided to 
attack the complaint in another way, and 
administered a scruple of sulphate of zinc 
in lukewarm water, and followed it with a 
half ounce of the syrup of ipecac. I hada 
rather vague idea that the revulsion which 
would follow the emesis might have some 
effect on the cough. After rather longer 
than usual emesis began, and the stomach 
ejected mass after mass of coagulated casein. 
Some of the pieces were several inches in 
extent and had to be pulled forcibly from 
the mouth and pharynx to prevent choking. 
The cough immediately lessened. The 
patient slept some without hypnotics. The 
milk and porter were prohibited, and a full 
dose of pepsin administered, and afterward 
a brisk cathartic. The patient coughed no 
more after this except at long intervals, when 
she would “bark ’’ a little; but practically 
the cure was complete. 

I have no doubt that the cough was pro- 
duced by the irritation which the undigested 
casein produced on the gastric filaments of 
the pneugastric. I do not think the “‘reflex’’ 
cough can be invariably distinguished by its 
characteristics. Dr. Smith, in the article I 
have referred to, does not think so. Dr. 
Thomsen says that isalways non-expectorant, 
and that the sound is always-single. It isa 
question with me whether or not after a 
variable time the reflex cough may not be so 
irritant as to set up a pharyngitis and bron- 
chitis with their accompaniments. 

See \ eee nen reeT enema 

—The Bulletin Médical, February 27, 
states that Mlle. Cattani is about to be 
named frivat-docent in general pathology in 
the Faculty of Medicine of the University 
of Turin. 





Communications. 





SECRETION OF MILK FOLLOWING 
OVARIOTOMY. 


BY CHARLES B. PENROSE, PH.D., M.D., 
PHILADELPHIA. 





The appearance of the milk secretion 
following ovariotomy is a rare phenomenon, 
and one of which I have found no mention 
in medical literature. It is doubtless a 
reflex disturbance similar to other well- 
recognized reflex mammary symptoms, such 
as pain and swelling, which often accom- 
pany diseased conditions of the reproductive 
organs in women. 

The two following cases which have 
occurred in my experience are of interest in 
this connection. 

Case [.—The patient, M. C., had had 
four children, but had not been pregnant 
for seven years. She was operated on for 
extra-uterine pregnancy, of about ten weeks 
duration, in February, 1888. The feetal 
sac, which was on the left side, was removed 
along with the ruptured left tube and the 
ovary. The right appendages, which were 
diseased, were also removed. Convales- 
cence was slow. Eleven weeks after the 
operation both breasts became large and 
painful; the areola became dark and 
swollen ; and the secretion of milk appeared, 
at times so abundantly that it was necessary 
to milk the breasts in order to obtain relief 
from pain. This secretion continued with- 
out interruption for eight months. _ Its first 
appearance corresponded to what would have 
been about the fifth month of pregnancy if the 
course of foetal development had not been 
interrupted. The woman insisted that she was 
pregnant for several months after the opera- 
tion, not only on account of the mammary 
changes, but also because she recognized 
other signs, such as morning sickness, which 
she had had in previous pregnancies. At 
no time after the operation did she suffer 
with pelvic pain or any uterine disturbance. 

Case [/.—The patient, B. S., has never 
been pregnant. The uterine appendages 
were removed in December 1888 for left 
ovarian cyst and double salpingitis. While 
recovering from anzsthesia she withdrew 
the glass drainage tube from her abdomen 
during the inattention of the nurse. The 
tube was not replaced. Convalescence was 
uninterrupted. Three days after the opera- 
tion the breasts became large and painful, 
and an abundant secretion of milk appeared 
in them. The patient got up in eighteen 
days; the secretion of milk, however, con- 
tinued for two months after the operation. 


Vol. lx 





spewrsn es PEAR SUSEBeSErrTees 








ING 


D., 


etion 
10, 
ntion 
ess a 
well- 
such 
com- 
ctive 


have 
est in 


| had 
nant 
n for 
weeks 
foetal 
10ved 
d the 
were 
vales- 
r the 
> and 

and 
>ared, 
essary 
relief 
with- 
s first 
1 have 
if the 
been 
he was 
ppera- 
ymary 
nized 
which 
. At 
suffer 
yance. 
never 
\dages 
yr left 
While 
hdrew 
Jomen 

The 
ce was 
opera- 
ainful, 
peared 
zhteen 
r, COn- 
ration. 





March 16, 1889. 








She has not suffered since the operation 
with any uterine disturbance. In both the 
cases reported the milk presented the appear- 
ance of the same secretion in a woman at full 
term. 

In the first case it seems possible that the 
secretion of milk may have been connected 
with the pregnant state: the cycle of 
mammary changes continuing, even after 
the product of conception had ceased to 
exist. This view is strengthened by the 
fact that the milk appeared about the same 
time as in her previous pregnancies, that is, 
at about the fifth month; and also by the 
fact that other signs of pregnancy continued 
to be present for several months after the 
operation. 

In the second case, however, the mam- 
mary secretion immediately followed an 
operation in a non-pregnant woman, and 
must have been a reflex manifestation caused 
by the operative interference with the nerve 
telations of the reproductive organs. 

1331 Spruce St. 


WIRING THE FRAGMENTS IN SIMPLE 
FRACTURES OF THE LOWER 
EXTREMITIES. . 





BY CLAUDE A. DUNDORE, M.D., 
ASHLAND, PA. 


ASSISTANT SURGEON STATE HOSPITAL FOR INJURED 
PERSONS OF THE ANTHRACITE COAL REGIONS 
OF PENNSYLVANIA. 


The subject of wiring in treatment of 
fractures has been pretty freely debated 
during late years, and there has been a great 
deal said against it; but I think its value 
has been greatly underrated, especially in 
fractures of the lower extremities. I think 
there can be no reasonable doubt that in 
compound fractures of the leg the frag- 
ments should be immediately wired, when 
there is the slightest tendency toward dis- 
placement. It decreases the danger which 
is always present in compound fractures, by 

ving support to the leg and holding the 
oda, in good apposition, and in this 
Way causes bony union to take place in a 
much shorter space of time than when such 

res are treated in the ordinary way. 

Every surgeon has seen cases of compound 
fractures of the leg, which were difficult of 
reduction and in which the fragments were 
had often displaced, and consequently 

to be brought into apposition again 
just as often. Now this causes a high degree 
of inflammation, and a tendency to suppura- 
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ment is not followed, and often even when 
all antiseptic precautions have been taken. 
The operation of wiring the fragments 
obviates these difficulties, and, if it is done 
carefully, the above mentioned unpleasant 
symptoms are almost certainly avoided. 
The inflammation generally abates very 
rapidly and there is little or no suppuration, 
if perfect antiseptic treatment is carried 
out. 

But what I particularly desire to advance 
in this communication is the advisability of 
cutting down to the fragments in simple 
fractures of the leg and wiring them. Of 
course, in fractures in which there is little 
or no displacement, or when reduction is 
not difficult, this measure is uncalled for ; 
but there are many cases in which reduction 
is difficult or impossible, and the number 
of crippled limbs is the best evidence of it. 
The fragments are often of such a shape that 
it is impossible to bring them into appo- 
sition or to be able to ascertain what causes 
the displacement, without laying the seat of 
fracture open to view. If we do bring the 
fragments into good apposition we are often 
at a loss to keep them so, for the ordinary 
treatment does not prevent displacement. 
By cutting down to the seat of fracture we 
are enabled to see exactly what we are 
about, and after wiring the fragments there 
can be no displacement. 

Dr. Biddle, of the Anthracite Hospital, is 
an advocate of this method, and the results 
we have had are the best proofs of its effi- 
cacy. 

We have a case in the building at present 
in which Dr. Biddle wired the fragments 
four weeks ago, and the patient now has a 
plaster dressing on the leg, and puts his 
entire weight upon it. 

This method is the only one which gives 
us satisfactory results in fractures of the 
patella, for there are no other means by 
which we can get good apposition of the 
fragments and bony union. All other 
appliances give us evil results too often for 
us to adopt them. In cases of fracture of 
the patella Dr. Biddle cuts down and wires 
the fragments, dresses the incision antisep- 
tically, and places the limb on the ordinary 
straight splint with the heel elevated. By 
the time the first dressing is removed the 
incision has healed by first intention and 
we have a simple fracture for treatment, in 
which we have good apposition. 

| 
—The American Association for the 





tion if the most thorough antiseptic treat- 
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SOCIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, February 13, 1889. 


The President, W. W. Keen, M.D., in 
the chair. 


Dr. JoserH Price read a paper on 


Gonorrhceal Diseases of the Uterine 
Appendages. 


The attitude of numbers of professional 
men who express either incredulity or abso- 
lute disbelief in the causative relation 
between gonorrhceal disease in women and 
pyosalpinx and abscess of the ovary, is suffi- 
cient justification for a still further discus- 
sion of this subject. My views upon the 
matter are based neither upon theory nor 
upon microscopic examination. They are 
from surgical experience only, or from con- 
fessions of men whose wives have been dis- 
eased by them. From the time that Noeg- 
gerath first formulated his belief upon this 
subject it has been smiled at, contradicted, 
or controverted, but never in its essentials 
disproven. In his earlier paper, Noeggerath 
fell into the common error of enthusiasts, 
that of attributing too much to his discovery. 
This, without doubt, led many otherwise 
fair-minded men to pass over his paper as 
unworthy of attention, thus impeding the 
progress that otherwise would have followed 
its discussion and the observations based 
upon its claims. In taking up most later 
surgical works we find the etiology of 
ovarian and tubal disease considered from 
this standpoint omitted—a missing link—or 
differentiated out of sight. This is wrong. 
As early as 1877, Mr. Lawson Tait and 
others insisted upon the relation existing 
between gonorrhoea in man and tubal dis- 
ease in women. Noeggerath antedated him 
about five years. Mr. Tait also insisted on 
its causative relation to perimetritis, this as 
late as 1883. Schroeder, in the early edi- 
tions of his Gynecology, insisted upon gon- 
orrhoea as bearing a causative relation to 
ovarian and tubal troubles. In the very 
latest edition he says: ‘‘Gonorrhcea, in 
the highest degree, appears as a causative 
disease in women.’’ Sanger also is an 
ardent advocate of the same belief. He is 
wrong, however, I am persuaded, in holding 
that the gonorrhceal infection is always late in 
revealing its presence in the woman when 
transmitted by the man. To this subject I 
shall refer later. 
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Without further collation of authorities 
upon this subject, I shall proceed briefly to its 
discussion. Whether or not the presence of 
the disease can be diagnosticated absolutely 
by the presence of the gonococcus of Neis- 
ser, is of small importance, if by the chain 
of common evidence we can connect the 
presence of one disease with the other in 
their sequence. If, on discovering tubal 
disease in a woman who has never aborted 
nor had any of the diseases incident to 
childbed, who has been healthy up to a time 
when vaginitis has occurred, contracted from 
her husband, after which the woman from 
time to time experiences increasing pelvic 
pain, losing strength and weight—the case, 
it seems to me, is made out, save as quib- 
bling may dispute it. This history occurs 
in most of the cases I have handled. Of 
the many cases that have come under my 
observation, I choose the following as illus- 
trative and typical : 

A young married woman, one child. Her 
recovery from childbed excellent: no gonor- 
rhoeal infection of the child at birth. Some 
months afterward the patient had inflamma- 
tion of the vulvo-vaginal glands, with sup- 
puration. Later she appeared with the abdo- 
men tense and painful, enlarged tubes and 
ovaries, tender and painful on the slightest 
movement or pressure; she had lost in 
weight and strength. Her husband con- 
fessed to the infection of his wife. The 
diagnosis was made of gonorrhoeal pyosal- 
pinx, and operation proved the correctness 
of the opinion. Both tubes contained pus, 
were cheesy and friable—the ligatures cut- 
ting through all but the vessels. The abdo- 
men was full of fluid, and the intestines 
gave evidence of acute peritonitis. 

The history here is complete, leaving no 
possible doubt as to the origin of the dis- 
ease. The early infection here exhibited is 
at variance with the views of Sanger, and 
shows that his statements are not necessarily 
correct, or are accidentally correct, if at all 
so. There is no sufficient reason why this 
infection should not be early. I incline to 
the belief that the disease originates early, 
but may be slow in its progress, and thus 
escape attention and discovery. 

Dr. J. WittiaM Wuite, in opening the 
discussion, said: I had not intended to take 
part in the discussion, but as you have 
kindly asked me, Mr. President, I will say 
that neither the paper read this evening, nf 
anything else that I have heard or read, haf 
convinced me of the frequent relation. 
between tubal disease in women and gonof 





rhoea in men. I believe that such cases a 
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Dr. Price details are defective in some 
important point. They assert that the occur- 
rence of suppurative disease of the tubes is a 
consequence of preéxisting disease in the 
husband, or of the individual with whom 
the woman has had connection. It seems to 
me that by a similar process we could dem- 
onstrate the relation between gonorrhcea in 
the male and mitral disease, cataract, or 
other ailment in the woman. - This is another 
instance of the Jost hoc ergo propter hoc \ine 
of argument. It is carrying a theory, which 
has an undoubted basis in fact, to great 
extremes, and, as regards the views of 
Noeggerath, to ridiculous extremes. His 
sweeping assertions in regard to the persist- 
ence of latent gonorrhoea in the male, and 
his theory that women having connection 
with men who had ever had gonorrhea, are 
constantly rendered barren, or if they do 
‘conceive do so only to abort, and that such 
women are the constant subjects of ovarian 
and tubal disease, are, I believe, contra- 
dicted by the practical experience of every 
surgeon and of every general practitioner. 

I have had rather exceptional opportuni- 
ties for examining cases of gonorrhcea in the 
male. Many of these patients have married, 
and the majority of them had, and still 
have, healthy wives and healthy children. 
While there is undoubtedly some founda- 
tion of truth in regard to this matter, and 
while there are undoubted instances of this 
form of infection, and while gonorrhcea in 
the male may produce vaginitis, cervicitis, 
endocervicitis, and pyosalpinx, yet it seems 
to me that these occurrences are “excep- 
tional, by no means so frequent as is claimed, 
and certainly not the rule. Dr. Price does 
not assert his belief in these views, but I am 
surprised at the favorable tone of his com- 
ments upon them. I have always regarded 
the theories of Noeggerath as examples of 
the extremities to which an enthusiast may 
be led, and only to be fitly characterized by 
‘the somewhat strong terms of absurd and 
fidiculous. Certainly in my personal expe- 
tience I have never seen anything to war- 
fant a belief in the relation of these two 
‘tonditions, as cause and effect, in any very 

proportion of cases. 

BY pathological side of the subject, to 
Which Dr. Price merely alludes, is, after 
all, the one of greatest importance. If gon- 
Orthoea in man is, as Noeggerath describes 
it, latent in a majority of cases, it must be 


E it depends on a peculiar microérganism, 


ithe invariable association of the gono- 
, Or some other low form of animal 
with gonorrhcea, must be demonstrated. 
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In this ‘‘latent’’ gonorrhoea, described by 
him, there may be nosymptoms, and nothing 
which would enable the practical specialist 
in venereal diseases to recognize the pres- 
ence of the affection. There must then be 
demonstrated at least that some mircrobe 
is present which belongs to gonorrhoea and 
produces the disease whenever it develops 
in the urethra. In order to demonstrate the 
relation between latent gonorrhoea and these 
diseases of the tubes and ovaries, some such 
microérganism should also be found in these 
latter cases. I believe that in certain per- 
sons the nidus for the multiplication of the 
organism is exceptionally favorable. In 
such cases it rapidly multiplies and tends to 
spread, and increases the severity of the 
disease. ‘These are the cases, I doubt not, 
in which tubal disease follows infection. 
That it is frequent, or that there is demon- 
strated any invariable relation between the 
existence of the microérganism and such 
diseases in women, I do not believe has been 
proven. The clinical relation of the two 
conditions being, therefore, to my mind at 
least, not established, and the pathological 
evidence being entirely wanting, I am com- 
pelled to reject as unproven and unfounded 
the theories which so closely associate an 
antecedent gonorrhcea in the man with so 
many forms of disease of the uterine append- 
ages. I believe those theories to have 
been harmful in their influence upon gyne- 
cological practice in having given apparent 
justification to a large number of operations, 
a fair proportion of which I do not doubt 
will be shown within the next ten years to 
have been unnecessary and injudicious. 

Dr. Witiiam S. STEwarT: I am much 
interested in this subject, which is so much 
agitated at the present day. Iam interested 


in the fact that so many tubes and ovaries 


are being removed. It seems to me an 
alarming thing that at the present time 
this should be the prevailing disease of 
women. I think, therefore, that it is a 
matter of great importance that we should 
come to some pathological determination as 
to the nature of the contagion of this disease, 
and whether its prevalence is due entirely to 
gonorrhceal infection, or to other causes. 


I have had some little experience recently. 


in exploring the tubes. I was anxious that 
some of the specialists who make removal of 
the tubes and ovaries an every-day matter, 
should have witnessed the treatment of a 
case. I succeeded in passing an aluminium 
applicator through the diseased tube, and in 





permitting the escape of the pus which the — 


tube contained, and the patient, who I 
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feared was going to die, recovered. The 
diminution of the enlarged tube was a mat- 
ter of great satisfaction to me, as I. feared 
that my previous treatment of the case had 
been the cause of the development of the 
disease. 

I have passed the probe into the tubes in 
two other instances, and the results which 
followed—diminution of the inflammation 
and liberating the pus—have been a matter 
of great gratification as well as surprise. 

Dr. HorrMann: Dr. White’s remarks 
show how two persons interested in the same 
subject may arrive at entirely opposite con- 
clusions. Dr. White has had abundant 
experience in dealing with these cases, espe- 
cially in the almshouse, in a class of people 
where he would be supposed to see the rela- 
tion between gonorrhoea in the male and 
certain diseases of the female, especially in 
the uterine appendages. He, however, fails 
to connect the two in any marked degree. 
Bernutz has written a very remarkable work, 
appearing in the New Sydenham Society 
publications a few yearsago, and the conclu- 
sions which he reaches are diametrically 
opposed to those of Dr. White. Bernutz, 
in examining 99 cases of pelvic peritonitis in 
women, concluded that 28 were distinctly 
attributable to gonorrhcea ; 43 were traced to 
childbirth, and 8 of the childbirths were 
abortions. If you take away the 43 cases, due 
probably to infection from some incidental 
cause, we have remaining 56 cases, of which 
28, or 50 per cent., were traced not only 
theoretically, but by a post-mortem exami- 
nation, to gonorrheea, all other causes being 
eliminated. Taking his statistics of the 28 
cases which he considered analogous to 
orchitis in the male, we have 20 menstrual 
and 8 traumatic. The causes of traumatism 
were, in 3, venereal excesses; 2, syphilis of 
the cervix; 2, the introduction of the 
sound ; and 1, the use of the cold douche 
during menstruation. 

I have myself seen this condition so fre- 
quently that I cannot regard it as an unusual 
accident, and all the less after reading the 
remarkable record of which I have here a 
note, can I think that it is accidental. So 
far as Noeggerath’s views are concerned, I 
think that Dr. Price sounded their value. 
His views are extreme, and we may as well, 
now as ever, regard them as extreme. 
There is no use in laying down the prin- 
ciple that only one cause can produce the 
disease. The original paper of Bernutz, 
published in 1857, antedating the publica- 
tion of Noeggerath, is to me convincing. 

Whether or not we always find the gono- 
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coccus of Neisser is to me a question of 
indifference, and not always decisive. We 
know very well that one microbe will, by its 
presence, crowd out another. When we 
open the abdomen and find the tubes filled 
with stinking pus, in which putrefactive 
changes have taken place, I am not sur- 
prised that the gonococcus is not found, its 
place being taken by some other form of 
micrococcus. In such cases I do not believe 
that the gonococcus is diagnostic. 

Dr. WuiteE: The statistics of Bernutz and 
Goupil, to which reference has just been 
made are quite familiar to me, although it 
was my impression that they were published 
in 1861, not 1857. This is quite a different 
question from the one I was discussing. 
These were prostitutes of the lowest class 
undoubtedly infected with gonorrhoea. The 
proportion of these cases in which pelvic 
peritonitis occurs is considerable. This is 
entirely distinct from the cases in which the 
history of a previous and often a long dis- 
tant gonorrhcea in the husband is depended 
upon to explain ovarian and tubal disease 
in the woman, but in which there is no con- 
secutive history of true gonorrhceal infec- 
tion of the woman. It is to this that I 
object, not to the assertion that pelvic 
peritonitis and pyosalpinx may occur in 
some cases of gonorrhoea, especially in 
women of the lower classes. Dr. Hoffmann 
has missed the point of my remarks. | 
have quoted the statistics of Bernutz in a 
paper which has been accepted by the 
British Medical Journal, although not yet 
published. They simply present the records 
of two of the French hospitals to which 
the lowest class of French prostitutes are 
admitted, women broken down in health, 
and the subjects of virulent forms of gonor- 
rhoea. This is entirely distinct from the 
proposition of Noeggerath, which connects 
not only existing disease in the man, but 
also precedent disease of which all active 
symptoms may have disappeared, with cer- 
tain conditions of the woman—barrenness, 
tendency to abortion, and disease of the 
uterus and appendages. It is to that 1 
object, and not to the assertion that in 4 
large proportion of cases these complica- 
tions occur in prostitutes with well-marked 
gonorrhceal infection. 

Dr. M. Price: In regard to the statement 
of Dr. White that these diseases are more 
peculiarly connected with these hospitals _ 
and these women of low character, I would 
say that all the cases that I have had in 
private practice, six or eight in number, 
have been not only of the better class, but 
















ctive 

sur- 
d, its 
rm of 
lieve 


zand 
been 
gh it 
‘ished 
ferent 
sing. 

class 

The 
pelvic 
‘his is 
+h the 
g dis- 
ended 
lisease 
) con- 
infec- 
that I 
pelvic 
ur in 
lly in 
fmann 
ks, I 
, ina 
yy the 
ot yet 
ecords 
which 
es are 
nealth, 
yonor- 
m the 
nnects 
n, but 
active 
th cer- 
ness, 
of the 
that ‘I 
t in a 
nplica- 
narked 


tement 
e more 


ospitals 


would 
had in 


umber, 





ass, but 












March 16, 1889. 


among the best women of this town. The 
specimens from one of these cases I should 
like to show to the Society. This pair of 
tubes is unquestionably gonorrheeal. I 
treated the man some ten years ago. I 
afterward treated his wife for old-fashioned 
cellulitis and peritonitis. She has had five 
attacks during the last eight years, in every 
one of which there was high temperature 
and quick pulse, with the pelvis filled with 
inflammatory masses. These inflammatory 
conditions were cured about as the electri- 
cian cures pelvic abscess and pyosalpinx. 
The health and vigor of the woman were 
sufficient to cause absorption of the liquid 
portion of the pus, and for a time the dis- 
ease was kept in abeyance. Four or five 
days ago I removed from this woman’s pelvis 
a pint of pus of the most offensive character. 

This was her last struggle, her last effort to 
get rid of it. She was unequal to the task, 
and was slowly dying of a septic condition. 
The symptoms were of such an urgent char- 
acter, that I opened the abdomen and 
temoved both tubes. There we have a 
marked case of pyosalpinx unquestionably 
of gonorrhceal origin. Out of the eight or 
nine cases of pelvic trouble, I have had 
Occasion to operate on, in all but one I 
could distinctly trace a gonorrhceal origin. 
In every one I had treated the man for 
gonorrhoea. From that day not one of 
these women bore a child. They always 
complained of symptoms of pelvic trouble, 
pain on pressure, pain on movement, and 
pain on slipping or jarring. The trouble in 
these cases was just as certainly gonorrhceal 
in origin as that any trouble existed. 

The cases that Dr. Hoffmann has referred 
0 as occurring after labor, have, I believe, 
Mm many instances a positive gonorrhceal 
origin. I recall one case of abortion where 

ere was for a year previous unquestionable 
evidences of tubal trouble on one side. 

The abortion was followed by acute tubal 
inflammation, sepsis, and death. An 
attempt was made to relieve her, but it was 
too late. My impression is that a perfectly 

thy woman, who has never been inocu- 
lated with gonorrhceal poison, is very slow 
totake on pelvic inflammatory trouble. It 

Probably does exist, but there is usually a 
poison which has produced the condition, 
Sp these other incidental accidents aid 
p. 

r WuitE: I should like to ask Dr. 
Price what symptoms of gonorrhoea these 
Women presented in addition to those which 
‘has mentioned. To my mind, the argu- 

Bt, as I said before, seems to be entirely 
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of the post hoc ergo propter hoc style, and it 
would apply just as well to a series of cases 
of goitre. It would not be difficult in a 
large number of these cases occurring in the 
best society, to demonstrate that ten years 
‘previously their husbands had gonorrhcea, 
but it is evident that in both series of cases 
there would be a missing link in the chain 
of evidence. ; 

Dr. Price: A man comes to me stating 
that he is in trouble, and that he fears that 
his wife has been inoculated. I treat the 
husband for unquestioned gonorrhoea. In 
the course of ten days or two weeks, I treat 
the wife for unquestioned gonorrhcea. I 
think that is sufficient evidence as to the 
cause. Ido not see any relevancy in the 
reference to goitre or heart disease. We 
know why these come in some instances. It 
is as plain to me as the nose on Dr. White’s 
face that these conditions come from gonor- 
rhoea, and from no other cause. 

Dr. James CoLiins: I wish to ask one 
question. I have seen something of prac- 
tice in my life, and I should like to hear 
something said with reference to the pro- 
portion of cases in which’ this trouble 
occurs. Taking the cases of gonorrhcea in 
men, I should like to know in what propor- 
tion of cases these sequelze occur? 

Dr. Horrmann: I do not wish to cross 
fire; but it seems to me that as Dr. White 
has suggested that I have missed the point 
of his remarks, I might say that he has 
missed the point of what I said. I do not 
absolutely accept Noeggerath’s views, which 
I consider extreme. I do not believe that 
a man who has once had gonorrhoea and 
has been completely cured, will necessarily 
transmit the disease. Dr. Price did not 
advocate that view. The only question is 
this: whether or not in the absence of any 
other proven cause, such as abortion, 
exposure to cold, the introduction of the 
sound, or the like, and gonorrhoeal infec- 
tion proven, the disease may be caused by 
the gonorrhoea?’ I think that when that is 
proven by experience with low-grade prosti- 
tutes with the same anatomy and physiology 
as the high-born ladies, we may apply our 
experience with the former to the latter. 
The whole thing is, therefore, narrowed 
down to this: whether or not we are justi- 
fied by the exclusion of all other causes in 
saying that gonorrhoea is the cause. This 
brings us to a rational consideration of the 
question, and not the extreme views sug- 
gested by Noeggerath. The trouble is that 





in considering these matters men are apt to 
go to extremes, and to say that one condi- 
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tion or another is the invariable cause of the 
disease. I have seen tubal disease come 
from all the causes enumerated by Bernutz. 
The treatment of the disease must of course 
modify the condition as propagated from 
one sex to the other. 

Dr. J. M. Batpy: The views of Noeg- 
gerath, Burnutz, Sinclair, and others, includ- 
ing the author of the paper of to-night, are 
very extreme, and grossly misrepresent the 
facts. Venereal disorders in man are not so 
frequently the cause of pelvic inflammatory 
diseases in women as these men would have 
us believe. I think with Dr. White, that in 
order to settle this question, we must have 
more than mere clinical evidence ; we must 
also have pathological research and experi- 
mentation. So far as the clinical aspect of 
these cases is concerned, I may say that the 
vast majority of them coming under my 
observation are not women who have never 
been pregnant. There is almost always a 
history of abortion or labor, with septic 
trouble at that time. Sinclair has demon- 
strated that most of these patients have the 
gonococcus present in the secretions of the 
vagina and uterus, and for that reason he 
has considered the disease to be of specific 
origin ; in some cases where the gonococcus 
was not found he still believed the disease to 
be of specific origin, supposing that the 
gonococcus had been crowded out by other 
forms of micrococci. 

The question arises whether the gonococ- 
cus causes gonorrhoea. I think that it has 

' been positively settled by the experiments 
of Sternberg that the gonococcus is not the 
cause of gonorrhoea, and that it may exist 
in other discharges. He made pure cult- 
ures of the gonococcus and inoculated the 
eyes of animals with negative results. The 
vaginee of animals were inoculated with 
these cultures, with the same result. He 
then secured three hospital patients who were 
under observation in bed, and inoculated 
the urethras of these men with the pure cult- 
ure of gonococcus. The results were abso- 
lutely negative. The only observations 
opposed to this are those of Bokard, made 
at Buda Pest. He submitted the urethras of 
half a dozen medical students to experi- 
mentation. At the end of a week three of 
the students were found to have well-marked 
gonorrhea. At first sight these experiments 
seem as conclusive as Sternberg’s; but when 
we recall the fact, that these patients were 
medical students, and had a week’s liberty 
before and after inoculation, in a city with 
the moral tone of Buda Pest, the experiment 
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Sternberg found a microérganism in urine 
which had undergone alkaline decomposi- 
tion so like the gonococcus that the two 
could not be differentiated. He has also 
found it in the pus taken directly from a 
whitlow. I think that in view of these 
observations, we can consider that it is 
proven conclusively, that the gonococcus is 
not the cause of gonorrhoea, and therefore 
whether the gonococcus is present or not, it 
makes little difference ; its presence is not 
proof that the condition is due to gonor- 
rhoea. In accepting this view we can plainly 
see that the conclusions drawn by Martin, 
Sanger, and other Germans, from the pres- 
ence of gonococcus, are erroneous. 

In regard to cases of chronic gonorrhrea 
or gleet, where, following gonorrhcea, there 
has been a stricture for years, with a little 
discharge, either mucous or pus, observed in 
the morning: such cases will no more cause 
gonorrhoea than will the gonococcus. Up 
to the present time no experiments have 
been made on this subject. I am at pres- 
ent engaged in investigating this matter, but 
am not yet ready to give the final results, as 
my observations are not yet completed. | 
will, however, say this: I have taken the 
discharge from the cases that I have men- 
tioned, and inoculated the eyes of rabbits, 
with entirely negative results. Not satisfied 
with taking these discharges, when the ure- 
thra was in a quiescent state, I have irritated 
the parts by the passage of sounds two sizes 
larger than the men had been accustomed to 
use, and the next morning inoculated the 
eyes of rabbits, but still with negative results. 
Then fearing the criticism that Sternberg 
did, that possibly animals were not suscep- 
tible to this infection, I secured a man 
inoculated his urethra with this discharge, 
and so far with just as absolutely negative 
results. If we prove that these cases of glett 
and chronic gonorrheea will not cause gon 
orrhoea, that the gonococcus will not cause 
gonorrheea, and that the gonococcus is found 
in other discharges as well, we come dowt 
simply to the acute cases of clap as the cau 
of these pelvic inflammatory diseases 1 
women. This is exactly. where we 

That a man with acute gonorrhcea will inot- 
ulate a woman is beyond peradventure true, 
and that the inflammation so set up ¥! 
travel along the mucous membrane of t 
vagina, uterus, and Fallopian tubes, causing 
pelvic inflammatory trouble, is beyond cavil 
‘That we can prove more than this I thinkis 
impossible. Pathological research and exper 
imental investigation are against it. a 





is-absolutely worthless. 





remains nothing but the clinical facts. 
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here again we have illustrated how two dif- 
ferent minds will approach a subject from 
the same standpoint, and yet draw different 
conclusions. In many of the cases in which 
I have seen Dr. Price draw the conclusion 
that the trouble was due to gonorrheea, I 
‘could find no proof of that fact to satisfy 
my own mind. To me the history of gon- 
orrhoea was most eminently unsatisfactory, 
while the history of puerperal septic infec- 
tion, which he chose to ignore altogether, 
was perfectly plain and clear. I think that 
in many of these cases of pelvic inflamma- 
tory trouble, the origin is of a septic char- 
‘acter, puerperal, or from dirty instruments. 
I should say that three-fifths of the cases 
that have come under my observation, were 
of septic origin, and that one-fifth was of 
gonorrhceal origin, leaving one-fifth for all 
the other causes. 

- Dr. GEORGE STRAWBRIDGE: Are we to 
understand that the inoculation of mucous 
membranes with gonorrhceal pus is negative ? 

Dr. Batpy: No, sir. I refer to the dis- 
charge from gleet, where the discharge has 
been present for years. Such discharges 
produce no effect when inoculated. 

Dr. STRAWBRIDGE: Some of the worst 
cases of conjunctivitis that I Have seen have 
been due to the inoculation from chronic 
gleet. In some of these cases the entire 
eyeball has been destroyed in the course of 
forty-eight hours. In these cases the acute 
attack had passed over one or two months 
before. I have seen dozens of such cases in 
thy own practice. I am quite amazed that 
the gentleman could use this pus without 
trouble following. 

Dr. Wuite: I think that Dr. Baldy and 
Dr. Strawbridge are talking about different 
conditions.’ I have never seen gonorrhceal 
‘conjunctivitis from gleet. The cases seen 
by Dr. Strawbridge have been in the later 
stages of acute gonorrhcea. He speaks of 
‘one or two months. Gonorrhcea will often 


 Tetain its infective properties for that length 


Of time. Gleets, depending as they com- 
Monly do on strictures of large calibre and 
‘On catarrhal conditions of the mucous mem- 
brane, are attended by discharges largely 
Mucoid in character, only under exceptional 
Circumstances mucopurulent, and are not 
Contagious except in rare instances. A 
Creamy or milky discharge is apt to be infec- 

lous, while a mucoid discharge is, asa rule, 

uous. 

Dr. Artuur V. Meics: I wish to say a 
few words bearing upon the purely patholog- 
‘Meal side of the question. As yet I have only 
‘made a thorough examination of two speci- 
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mens, and these were given me by Dr. Pen- 
rose. In neither wasthere what could prop- 
erly be termed pyosalpinx. In one there 
was no trace of pus, but extensive inflamma- 
tion and thickening of both tube and ovary, 
with adhesion of the tube to the ovary. In 
the other specimen there was a pocket of 
pus extending from the fimbriated extremity 
of the tube, its other attachment having 
been broken in the removal. There was, 
however, no pus within the tube, but as in 
the other case thickening, inflammation and 
adhesions. I think that it is still an open 
question whether or no nature could remove 
such a degree of inflammation as was present 
in the first specimen, though there is every 
reason to believe that nothing but operation 
could have removed the adhesions. 

Dr. PricE: I am not surprised that Dr. 
Strawbridge is amazed at Dr. Baldy’s 
remarks. At the present time we are in 
possession of sufficient clinical evidence to 
prove what Dr. Strawbridge has said in 
regard to the causal relation between gon- 
orrhoea and gonorrhceal ophthalmia. Years 
ago Dr. Agnew said that he dreaded to see a 
case of chronic gleet of two weeks’ or two 
years’ standing come to his office ; and it is 
just these cases that can destroy the eye. 
The records of eye hospitals abundantly 
prove this. 

We now care nothing, or next to nothing, 
about what Noeggerath wrote, for we pos- 
sess sufficient clinical material in our own 
surgical experience to prove that gonorrhcea, 
and nothing but gonorrhoea, is responsible, 
except in rare instances, for the pathological 
conditions with which we surgically daily 
deal. Dr. Deaver and Dr. White have 
proven this in their own daily experience by 
sections for pus tubes due to gonorrhcea. 

Dr. Baldy has alluded to my cases, but he 
heard only the history of the patient in 
front of him; but in every case, I subse- 
quently obtained the history of gonorrhoea 
and stricture from the husband. The ques- 
tion of the influence of gonorrhoea in the 
production of pelvic diseases in women is 
one not necessarily dogmatic nor mathemat- 
ical, but involving probabilities. As to the 
influence of this disease in producing a 
serious train of sequele in men, there seems 
to be no dispute ; why there should be such 
a disparity between cause and effect with 
only sex to influence the condition, is a 
question that I do not “believe the sceptics 
will attempt to explain. I have certainly 
no explanation for gratuitous disposition. 


In the class of patients met at the alms- 


house, among the men there is no question 
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as to the great prevalence of gonorrhcea. | 
Among the women it exists about as often. 
In his description of a case, in the MEDICAL 
‘AND SURGICAL REPORTER, December 15, 
1888, Dr. White says: ‘‘Two small patches 
of ulceration existed on the floor of the 
membranous urethra, each measuring about 
two lines in diameter.’’ This case may be 
taken as a type of the many cases of which 
no microscopical examination can be made, 
or at least ismade. Further on in this same 
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his researches just at a time when the world 
was prepared to accept anything in the 
shape of a small beast. Clinically it is 
not necessary to determine the presence of 
the gonococcus to establish the infective 
virulence of gonorrhceal pus, and this | 
believe is in accord with the many researches 
on the subject. Considering it from a 
pathological and surgical point of view, a 
clear history of recent impure sexual con- 
tact, in the presence of certain well-known 











paper, a troublesome case of gleet is noticed, | clinical features, ignoring the presence or 
having existed for several years. That the | absence of the gonococcus, will be accepted 


presence of gleet is a real source of infec- 


tion is no longer doubted. Why then dis- | 


pute that an existing cause of trouble must 
stop short and lose its virulence as soon as 
it touches the female organs? Among the 
complications of gonorrhoea in men, noted 
and admitted by good authorities, are per- 
itonitis, subperitoneal abscess, perinephritic 
abscess, together with the only too frequent 
lesions of the bladder, prostate, and kid- 
neys. Now, if peritonitis can occur with 
gonorrheeal origin through the roundabout 
road of the vase deferentes and seminal 
vesicles, how much more likely is it to occur 
in women by the direct route from the 
vagina, through the uterus and Fallopian 
tubes to the peritoneal cavity? Sinclair, 
in his little book, faulty and full of short- 
comings as it is, proves without doubt that 
most of the cases of pelvic peritonitis 
attributed by him to gonorrhoea are rightly 
so ascribed. Out of fourteen cases cited, in 
three the diagnosis is not proven and may be 
regarded as doubtful. 
every enthusiast to see too much in his theory. 
This was the cause of the slow reception of the 
theory advanced by Noeggerath. Noegge- 
tath’s view is not a new one; it is only the 
wide application that causes it to differ from 
opinions held long before. I can readily 
understand why the profession should be 
practically ignorant of the ravages of this 
disease. Nothing short of a rigid special 
training will enlighten the profession in this 
field. Again, it is additionally strange that 
in this age of boasted progress the profes- 


It is the danger of| children. 


as sufficient evidence of the vice, and 
responsible for a large number of grave 
pelvic diseases, a much larger number than 
puerperal fever or syphilis is responsible for, 
I think that I could easily prove my position 
by using the clinical evidence from my own 
college mates. I have taken pains to look 
them up, and investigated their histories, 
that I might draw some conclusions in that 
way. I think that I can prove a causal rela- 
tion in that way, having personal knowledge 
of their contamination. 

+ @@e - -——---- 
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Case of Ocphorectomy. 

The patient was a woman thirty-eight 
years old who had been married nineteen 
years, during which time she had had seven 
Three years ago she had a mis- 
carriage, followed by aseptic fever keeping 
her in bed seven weeks; since then she had 
had pain in both groins, especially in the 
left, walked with pain, and could not work, 
Besides she has had a leucorrhoea appearing 
in gushes, which points to tubal disease. 

Dr. Goodell said that the patient had an 
enlarged left ovary and tube, and as she was 
in pain all the time, and wholly disabled, 
he felt justified in operating. He stated 
further that since he had begun the new 
departure of performing all the laparotomies 


sion should question the great prevalence of|in the crowded amphitheatre, there 


gonorrhoea in women, knowing it to be so 
‘very common in men. 

Many important investigations have been 
made by Bumm, Sanger, and Oppenheimer. 


Donné, in 1844, discovered a parasite in the 


urethral discharges which he named tricho- 
monas vaginalis. 


been over a dozen in all with but a single 
case of septicemia, and that in a woman 
with two exceedingly offensive and purulent 
cysts which were universally adherent. 
Making a longer incision than usual 08 
account of the large amount of fat, in the 


It is folly here to allude | abdominal walls, he cut between the recti mus- 


to the numerous small beasts that have been | cles. . After tearing apart the preperitoneal 
found in genital discharges—forerunners of| fat, and after pinching up a fold of peti- 





Neisser’s gonococcus. The latter presented |toneum to feel whether it had omental or 
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intestinal adhesions, -he raised it up by two, they should remove the forceps as soon as 


catch-forceps and divided it between them. | the perineum is well distended by the head, 
Upon the right ovary was found a corpus |and should leave the subsequent delivery to 
luteum. The Fallopian tube, which was|nature. For otherwise they would be liable 
occluded and thickened, was, together | to turn out the head too soon, that is to say, 
with the ovary, divided just above the/| before the parts had become sufficiently 
ligature, which had been applied as near | dilated. In his experience he had found that 
the uterus as possible, by the Tait knot. | fully nine-tenths of all complete tears of the 
The left ovary, unlike the right, had adhe- | perineum were due to the use, or rather to 
sions which had to be broken up. It was/| the misuse, of the forceps. 
doubled up under the broad ligament, and uf 
edta-he watolded. Dr. Goodell put in a| SURGICAL oe fre * HAYES AGNEW. 
sponge before dividing its attachments so as | Hip Joint Disease. 
to collect any blood, and then, after ligat-| The patient which I introduce is a girl 
ing, removed it and the left Fallopian tube, | four years old, and is a pale delicate child. 
also as close to the uterus as possible. The | Sometime back, her mother noticed that she 
cavity was syringed out with warm water|had a very distinct limp when walking, 
which had been boiled ; and as it came out | always growing worse toward evening, and 
clear, no drainage tube was introduced. | less noticeable in the morning after a night’s 
Dr. Goodell remarked that he used the|rest. Recently, however, her nights have 
following method for cleansing sponges: | been passed with much less comfort, her sleep 
They were washed, taken home and put in| being interrupted by spasmodic starts of the 
running water for a‘night ; then soaked for | affected limb. In order to examine the joint 
twenty-four or forty-eight hours in a solu-|I shall place the patient on the table, the 

















So thea upon them, that as young men 





tion of washing soda (3j to a pound of) 
water) which is better than sulphurous acid, 
as it does not injure the sponges, although 
it discolors them. They are then, after 
being rinsed, put in a five per cent. solution 
of carbolic acid in water. By this process 








he is enabled to use them over and 


over again, and he prefers them to new | 
ones. When a sponge has been used in pus| 


cases, and has become saturated with puru- 
lent matter, he does not use it again for 
abdominal work, but reserves it for cases of 
cancer of the cervix. 

After counting the sponges and instru- 
ments which had been used in the opera- 
tion, the wound was dressed with the iodo- 
form dressing, which he directed should 
remain on for a week. 


The Danger of the Forceps. 


The second patient he showed was a 
woman upon whom he had operated in the 
amphitheatre three weeks before by his own 
method, for a bad tear through the recto- 
og septum. It extended one and a 

inches up, leaving her wholly unable to 
control the sphincter. The patient was 
ready to leave the Hospital in a week, the 
operation having proved a success. The 
tear had followed the use of the forceps, and 
the reasons why he brought the patient 
the class were to show the result of 

the operation which they had witnessed, and 





not attained the requisite skill 
long years of practice alone gives, | 


object being to ascertain the mobility of the 
articulations. When the affected limb is 
adducted and abducted the pelvis is seen to 
move with the leg. When the leg is flexed 
on the thigh and the thigh upon the abdo- 
men, the same effect on the pelvis is 
produced, as seen in the raising of the 
buttock. When similar movements are 
made on the sound side the pelvis remains 
unmoved. In this fixedness of the articula- 
tion, we see nature’s attempt to immobilize 
the joint, a most suggestive fact to guide the 
surgeon in the treatment of coxalgia. Pur- 
suing the examination further, I next ask 
you to look at the change which has taken 
place in the buttock of the affected side. 
It has lost its normal rotundity; is lower 
than its fellow of the opposite side,’ and 
passes into the femoral region, with no 
sharp defining line, in striking contrast with 
the gluteal mass on the sound side where the 
boundary between the two is marked by a 
deep crease. Let the child now stand up 
and you will observe something peculiar in 
her attitude. The entire weight of the body 
is seen to rest on the sound limb, while the 
diseased limb is advanced, slightly flexed at 
the knee and somewhat rotated outward. 
No pain, I believe, is complained of. at the 
knee, though this symptom is often present. 
The case, therefore, is a plain one, admit- 
ting. of no uncertain diagnosis. It is a 


typical instance of coxalgia, or hip disease, 
in its first stage. 

The seat of this form of articular dis-' 
ease is located in a large number of cases 
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in the superior epiphysis of the femur—an 
epiphysitis, and has a tubercular origin. 
The treatment consists first in fixation of the 
joint, in order to lessen the blood supply, and 
thus combat the inflammatory element of the 
disease ; and second to relieve the muscles 
of a very irksome duty, that of immobilizing 
the articulation—both important antiphlo- 
gistic measures. These ends may be accom- 
plished by placing the patient on the back 
and applying extension to the limb in the 
way we treat fractures of the thigh; or, if 
the child is old enough to use crutches, by 
placing my modification of Thomas’s splint 
to the posterior part of the pelvis and limb, 
elevating the sound leg by means of a high 
shoe, and then allowing the patient ,to go 
about on crutches. If the disease is early 
detected and treatment adopted at once, 
in many patients it will abort, and they 
will recover with movable joints. 

Where the tuberculous diathesis is pro- 
nounced, constitutional treatment should 
not be neglected—cod liver oil and iodide 
of iron, nutritious food, and exercise in the 
open air. © 

Carcinoma. 


Six months ago I removed the breast and 
axillary glands of this patient, who is forty 


years old. She comes back to-day with a 
little nodule on the axillary border of the 
pectoral muscle. There is no trace of dis- 
ease elsewhere, the old cicatrix being 
entirely healthy. In excission of the 
mammary gland for carcinoma, the axillary 
glands should always be removed, even when 
no signs of involvement can be discovered 
by the touch. Until the axilla is opened 


it is impossible to form any just appreciation | 


of its contents. Infection may exist in this 
région, and not be recognized by the eye or 
the finger. In exposing this little mass cf 
induration, I find it lies in the fiber of the 
pectoral muscle and appears to ‘be perfectly 
isolated. ‘I believe in repeating operations 
on any recurrence of carcinoma, for while 
we may not succeed in conquering the 
enemy, we can greatly retard the progress 
of the disease. The exception to such a 
course will be in cases where the cachexia 
has become pronounced. 


Chronic Cystitis. 

This patient is sixty yearsold. He looks 
haggard and worn by suffering. He com- 
plains of frequent micturition, pain along 
the course of the urethra, the urine contain- 
ing a large amount of muco-pus, all of which 
are signs belonging to inflammation of the 
bladder. I hope the examination. may dis- 
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close some cause which will not only explain 
his trouble, but may at the same time be 
susceptible of removal. I shall examine for 
stricture; no urethral narrowing is found. | 
next search for stone, and find no evidence 
of calculus, therefore we may eliminate 
stricture and stone from the réle of causation. 
Possibly there may be an enlarged prostate. 
His age would naturally suggest such a con- 
dition. A finger in the rectum fails to dis- 
cover any hypertrophy of this body, and 
consequently we have a case of vesical 
catarrh. Rich as are the resources of 
surgery it has no remedy for the cure of 
vesical catarrh. Much may be done, how- 
ever, to palliate, and with this object in 
view, I shall direct that the bladder be 
washed out every second or third day witha 
solution of boracic acid (eight grains to the 
ounce of warm water) using three or four 
ounces for flushing the organ; and as an 
internal diluent and food, the free use of 
milk. Benefit will be derived from the 
administration of capsules of balsam copaiba 
or of sandal wood, especially when the 
water after standing deposits a gelatinous 
mass which adheres to the bottom of the 
vessel, A large number of diluents are at 
our command in these bladder troubles, as 
the decoction of triticum repens, of the trail- 
ing arbutus, and of uvaursi. Creasote often 
proves useful in drop doses 3 or 4 times a 
day. A certain number of cases do well 
under drainage, by opening the bladder 
either through the perineum or above the 
pubes, and keeping the viscus empty with 
a rubber tube. 


COLLEGE OF PHYSICIANS AND SUR- 
GEONS—VANDERBILT CLINIC. 


SURGICAL CLINIC—PROF. BULL. 


Sarcoma of the Skin of the Neck. 


Case I.—The patient was a man 45 years 
old, who presented a superficial indolent 
ulceration on the right side of the neck 
just behind the ramus and angle of the jaw. 
The ulceration was situated on an indurated 
bluish-red base, and was of an area of about 
one by two inches. It had existed for five 
years, beginning as a small yellow pimple, 
which was cut off in shaving and which 
afterward scaled over. The scales were 
picked off from time to time, but were soon 
replaced by others. The lesion gradually 
grew in size and became indurated... At n0 
time did it heal, nor did it heal in one place 
and extend in another. Sometimes it w 





appear to be smaller than at others, but for 
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‘growth. Besides, in syphilitic ulcerations 


Etysipelas seems to produce a condition of 


“but, shortly after, the disease would break 
Out afresh in the same spot. 
’ for the third time and contemplated a fourth 
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the past year there has seemed to be little 
variation in its size. | 

The patient had a chancre 22 years ago, 
followed by alopecia and an eruption on the 
body, but he gives no other syphilitié symp-_| 
toms. Examination of the ulcer shows that 
it involves the skin, cellular tissue, and per- 
haps even the muscle ; it is not painful, and 
its hard base is well pronounced. 

These forms of chronic ulceration, said 
Prof. Bull, are usually dependent on some 
blood dyscrasia; they may be caused by 
syphilis, tuberculosis, lupus (which is now 
held to be a local tuberculosis), a carci- 
noma or epithelioma breaking down, or a) 
sarcoma breaking down. The history of, 
the present case does not aid much in diag- | 
nosis. It is not that of a gumma, which) 
would come as a swelling, then soften and 
break down as an abscess; nor is it that 
of lupus, which usually commences in red 
spots, not elevated, gradually increasing and 
coalescing ; and it is not that of epitheli- 
oma, which begins as an elevated or warty 








there is almost always noticed a disposition to 
heal in certain places and to extend in others, 
which is very characteristic. ‘The throat, 
moreover, shows no evidence of cicatrices. 
Lupus is very rare in this location ; and in 
carcinoma or epithelioma, the ulceration 
would be more excavated and the edges 
more elevated. And if of such long dura- 
tion the lymphatics would most certainly be 
involved ; but they are not in this case. 

The diagnosis therefore rests between syph- 
ilis and sarcoma, and is vastly in favor of 
sarcoma. ‘The patient will, however, be put 
upon small doses of mercury and large doses 
of the iodide of potassium to give him the 
benefit of the doubt. Later a piece. of the 
growth may be removed for microscopic 
examination ; this should settle the question. 
Sarcoma of the skin is not a distinct patho- 
logical condition, but it has certain special 
clinical features. It is doubtful if simple 
removal of this growth will cure the dis- 
ease. Its antagonism by erysipelas has been 
‘too often need to be merely a coincidence. 


the tissues which is unfavorable to the growth 
of the sarcoma, and thus it cures it. 

Dr. Bull recalls a case of sarcoma of this 
form on which two operations were per- 
in one year; the wound would heal 


He operated 


ion, but decided that the deep rela- 
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tions of the growth were too vital to admit 
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of its complete removal by the knife without 
danger, and was satisfied with fa thorough 
scraping out of the slough. 

Shortly after the patient had two attacks 
of erysipelas, after which the ulceration 
began to heal, and the patient got well and 
has remained well since. 

Chronic Rheumatic Arthritis. 

Case JI.—The patient was a man, thirty- 
five- years old, a printer. He had a left 
elbow swelled, stiff and painful, which con- 
dition had lasted about one year. The 
motions of the joint were restricted by the 
pain. An examination showed the left arm 
somewhat atrophied above the joint; there 
was no pain on pressure ; but severe pain on 
an effort to flex the arm. On rotating the 
fore-arm a crepitation was noticed. A 
hypodermic needle inserted into the joint 
showed entire absence of fluid. 

The patient has aclap ; can this be gonor- 
rhoeal rheumatism? No; because this form 
of rheumatism consists almost always of a 
chronic or subacute serous swelling of the 
joint, with no involvement of the. bone, no 
atrophy of limbs, and is very seldom so 
acute as to be painful. ‘The diagnosis is 
chronic rheumatic arthritis. There is here 
thickening of the synovial membrane and 
cartilage, and finally of bone, and the 
inflammation is adry one. We would expect 
to find involved, also, some of the other 
joints, and notably the fingers. We do find 
one finger that has recently become stiff and 
without any apparent cause. 

Tubercular Osteitis. 

Case J//.—The patient was a man, ten 
years old, who also had a left elbow joint 
enlarged, hot, painful, and with motion 
much restricted by pain. Six years ago the 
joint became inflamed and one year ago 
some operation was performed upon it, the 
scar of which is‘to beseen. The left arm is 
much atrophied. The amount of inflamma- 
tion in the part, at present, is considerable. 

. This, said Dr. Bull, is evidently a case of 
tubercular osteitis; but we can go further 
and find the part of the joint involved. 
We discover, by careful palpation, the 
greatest tenderness to be over the head of 
the radius,. and this corresponds with the 
incision of the former operation. 

The patient is probably suffering from a 
recurrence of the tubercular disease in the 
head of the radius. 

It is of importance, in reference to treat- 
ment, to know whether or not the joint has 
been previously excised ; this can be readily 
determined by measurement and compari- 
son with the sound limb. 
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FOREIGN CORRESPONDENCE. 


LETTER FROM THE SAMOAN 
ISLANDS. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Lzong, Tutusta Istanp, Feb. 1, 1889. 

The Samoan islands are especially interest- 
ing just now by reason of the war among the 
natives that is drawing Germany and 
America somewhat into the controversy. 
This is not the place to write of the political 
aspect of these interesting islands of the 
South Seas, but a few of the social and 
medical features may be of interest to the 
profession. 

The Samoan Islands are known by geog- 
raphers as the Navigator Group, and lie in 
latitude 12° to 15° south, and 172° longi- 
tude west. The climate is about the same 
as in all tropical islands, a dry and a wet 
season, just the reverse as regards the 
months, of course, of those found in lands 
north of the equator. It being now mid- 
summer here we are in the midst of the rainy 
‘season. But rain does not bother the 
Samoan. He has no fine clothes to spoil. 
His dress is nature’s own—except a small 
waist-cloth. This is true of women and 
children as well-as of the men. The latter 
are fond of dressing the hair of the head in 
most fantastic styles—with oil, stiffened with 
lime and adorned with fancy wooden combs. 
During a rain his only concern is lest his 
hair become wet; and until hé can seek 
shelter, he will hold over the head a large 
banana leaf, or wrap one carefully over and 
about the hair. 

Of all the South Sea Islanders these people 
are the finest in form and feature; stalwart, 


strong, with even lips and bright eyes, and. 


a complexion pleasantly browned, they pre- 
sent a fine appearance; and it is said that 
they are far more intelligent and bright than 
the Maori of New Zealand, the Papuas of 
New Guinea, or the Kanakas of Hawaii. 

The island of Tutuila is one of the ports 
of call of the Oceanic Steamship Company 
of San Francisco, running to New Zealand 
and Australia. Sixty miles to the westward 
may be seen the mountain peaks of Upolo 
island, on which is situated Apia, and where 
the chief fighting is being done. Being 
rather warm in more ways than one: there 
just now for an American, your correspond- 
ent contented himself with simply a view of 
the mountains of Upolo from the safe dis- 
tance of Tutuila. 

The Samoan islands are nina for being 
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the home—natural habitat—of elephantiasis, 
It is endemic here. 
Tutuila and the most eastward of the five 
islands constituting the group suffer most 
with it: Strange to say it is uncommon in 
other groups quite near, as, for instance, in 
the Tongalabu, Society, Friendly and Fiji 
Islands. I can find no satisfactory explana- 
tion for this fact. The natives say it is due 
to being in the sea water so much; but 
Samoans are not exposed this way more than 
the other islanders. Some of the cases now 
in Leone are sights indeed. One tumor 
weighs seventy-six pounds, another forty- 
eight pounds, besides the frightful enlarge- 
ment of the legs and arms. A woman hasa 
labial tumor of this kind weighing fifty-six 
pounds. Many of the cases are among aged 
people, who have been affected for very many 
years. The natives occasionally operate on 
each other, using either a razor or a pre- 
pared bamboo stick, which is said to cut 
equally well. Asa rule, however, the opera- 
tions are performed by naval surgeons who 
may be in port on some man-of-war. Con- 
junctivitis is also very common among 
persons of all ages and in both sexes. 
There are no native doctors. The natives 
have learned to know the value of many of 
the native herbs. About one hundred and 
twenty-five remedies are in vogue and 
a few of these I learned. For rheumatism 
the oil expressed from a plant they call 
Feetan is used externally, and apparently is 
of much value. They practise massage, and 


this oil is rubbed in with a prolonged — 


‘* Zumi-Lumi’’ (massage) which may have 
much to do with the cure. This Lumi-Lumi 
is not only a medical but a social practice. 
It is the method of treatment holding first 
rank in their eyes, and one is most luxuri- 
ously rubbed and kneaded for all com- 
plaints, from ennui up to the direst fevers ; 
and a part of the hospitality of the wigwam 
is to offer a visitor a Lumi-Lumi. If one 
comes in from the bush tired and over- 
heated, he is prevailed on to put a towel 
about the loins in lieu of the unnatural Euro- 

n dress, lie down on a cocoa mat and 
have a skillful girl expertly knead the body; 
to refuse is to be uncivil, a boor. There is no 
thought of there being any impropriety in 
this massage, and there is no immorality 
connected with it. 

Another remedy is the expressed juice of 
the root of the Ivi tree. The tree bears 
edible nuts. This medicine has a reputation 
among the whites as well as the natives as 
being most prompt in curing dysentery—@ 
disease not uncommon in the Islands. 


The inhabitants of - 
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The Pawpaw-tree flourishes in Tutuila 
and the fruit is used by the natives as food, 
and the milky juice of the unripe fruit as a 
digester of meats, etc. It is a veritable 
vegetable pepsin. If fresh meat is sus- 
pended in the tree, so that it can absorb 
the exhalations of the tree, the toughest 
meat will become tender. So powerful is 
the softening action of the juice that it must 
be used with caution, or the meat will drop 
to pieces. I find that some interesting 
experiments were made in 1879 upon this 
subject at the Royal Agricultural Museum, 
Berlin. A portion of the juice was dissolved 
in three times its weight of water, and this 
was placed with fifteen pounds of fresh lean 
beef in one piece in distilled water and 
boiled for five minutes. Below the boiling 
point the meat fell into several pieces and 
at the close of the experiment it had sepa- 
rated into coarse shreds. Hard boiled 
albumen, digested with a little juice at a 
temperature of 20 degs. C., could, after 
twenty-four hours, be easily broken up with 
aglassrod. The juice can be dried without 
losing its effect, but its efficacy in this 
respect does not appear to have been tested 
over a longer period than six months. 

The Samoans have no regular meal hour. 


When anything comes in, or the cooking is 


ready, they eat. They will work all day in 
the bush on a young cocoanut as a diet. If 
there is plenty in the hut, they often will 
arise at midnight to eat most heartily. 
Like American Indians, they have a feast 
while food is about, even if it is a famine for 
days to come. Their appetite is something 
frightful. With the aid of some pawpaw 
one man will eat a sucking pig at a meal. 
Fish they like rare, and especially a small 
species—something like a sardine; only a 
hundred at a time will make a satisfactory 
meal. They sleep on cocoa mats, with a 
bundle of bamboo sticks asa pillow. These 
are hung from the beams of the hut during 
the day. During rough weather cocoa mat 
curtains can be let down around the sides of 
the hut, which in shape is like a large field 
tent, but made of a thatched roof, supported 
Se pembes sticks, with no flooring. No 
chairs are used, the position of etiquette 
being a squatting one, with the legs drawn 
underneath. If you stand while conversing 
with them in the ‘‘house,’’ you must apolo- 
Size, saying that you being a white man can 
Rot easily learn their graceful postures. 
Fashion is as strong an autocrat in the 
South Seas as in Paris. 

At daybreak the entire village, men, 
women and children go to low water mark 
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at the ocean beach, and defecate. In case 
of need one may go there at any time, but 
the great exodus from house to ‘‘ habit ’’ is 
the earliest hour of morning. A stone is 
used as water-closet paper. Women always 
urinate in a standing position ; men squat. 
They are cleanly in their habits—wash the 
body after any work, first in sea water then 
in fresh. Soap is used when they can get 
it. Lime juice is a favorite application with 
the bath. A bark, similar to soap-bark 
used with us in America, is used by the 
natives for lathering their body, as well as 
for general washing purposes. 

Puberty begins at eleven or twelve years 
of age. Parturition is short and attended 
with but little pain. The patient | is 
attended by neighboring women. No pre- 
vention of conception is even thought of. 
Not even for cleanliness sake is a wash 
indulged in after connection. Children 
are loved, and a large family honored. 
Even what they are able to do on their own 
account in child bearing does not satisfy 
many families, and child adoption is com- 
mon, and the child adopted becomes the 
special pet of the household. Criminal 
abortion and infanticide are almost unknown. 
Family and marital relations are strict ; 
prostitution is unknown in Samoa. I have 
the testimony of officers who have spent 
many months among these people that the 
women, both married and unmarried, are 
most wonderfully virtuous. It is candidly 
admitted by even the enemies of mission 
work that this has been so only since the 
teaching of the missionaries has begun. 
Those thoroughly able to judge say that 
secret vice has been on the increase in 
direct proportion to the improvement in 
promiscuous connections. This vice is per- 
formed in the most disgusting manner, 
one sex practising it on the other with 
hand or mouth. ‘Twin births are very rare. 
I should have mentioned that the woman 
after confinement is about in a few hours, 
and in a day or two at her usual occupations. 
Great care is taken to preserve the flow of 
milk ; large amounts of cocoanut milk are 
drunk to favor a full supply. 

A curious custom is for each sex to 
remove all hair from under the arms and 
around the pubes. The hairs are plucked and 
whatever still persists in growing is shaved 
off. The shaving utensil is a piece of 
broken bottle. It is looked upon as slovenly 
for men to wear whiskers, though much 
pride is felt in owning a handsome mustache. 
The bottle ‘‘razor’’ is also used for the 
face, and I understand that even the white 
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people often get shaved by the natives in a 
ost dexterous manner with this odd shaving 
utensil. 

Tattooing is begun in early youth, first 
about the thighs, then legs and arms, in both 
sexes, but is more thoroughly.and extensively 

. performed on boys. The operation is so 
painful that usually it is extended over a 
number of years. The boy is not a man, 
however, until all the regulation amount of 
fashionable tattooing is completed. Quite 
often the tattooing sets up an undue’amount 
of inflammation, with the result of immense 
sloughing sores, that leave huge ugly scars. 
Hope is an important element in the issue 
of any disease the Samoan may have. Dur- 
ing the war, men with only slight wounds 
would die if they were badly frightened, 
and, on the other hand, brave men would 
be shot through the body, come into camp 
to have the wound dressed, and be back to 
the battle within an hour, and finally recover. 

The usual food of the natives is bread- 
fruit, bananas, cocoanuts, fish, fowl, and 
swine meat. They have a curious custom 
of burying a cooked biscuit made from 
bread-fruit, to use in case of famine, and for 
posterity to use in the same emergency. 
Some was recently unearthed near Leone, 
said to be fifty years old. Its smell was 
quite similar to that of Limburger cheese. 
Another remarkable custom is the religious 
rite of circumcision. This was found to be 
an established custom when they were first 
visited by white men. 

And what do you think of the nude 
Samoan belle with the latest American craze 
of the chewing-gum habit? But in the case 
of the Samoan, it is her tooth-brush. The 
bread-fruit exudes a gummy material, which 
is used by the natives as a tooth-cleaner, by 
chewing the gum and working it about over 
the teeth. 

It was laughable beyond measure to see 
the odd and delighted pranks the men and 
women made in looking in some small 
mirrorsI presented tothem. A partly worn- 
out jersey was given to a family—jpater 
Jamilias confiscated it, put it on, and then 
looked approvingly at himself in the look- 
ing-glass. Naked as father Adam, except a 
crushed-raspberry colored jersey! Can you 
—— his appearance ? 

They are very fond of perfumes, and they 
have discovered a number of plants in the 
bush which yield scents. They use them 
chiefly in dressing the hair. They seem to be 
fond of the taste of kerosene oil, as they will 
drink a little of it; and their method of 
filling a lamp would seem to confirm this. 
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To transfer oil into a lamp, either from a 
bottle or another lamp, it is first put in the 
mouth, and then squirted into the lamp 
which they desire to fill. Most of the oil 
comes from America. Our country is light- 
ing up the rude huts of the savages in far- 
away South-land. In many other ways civ- 
ilization is leaving traces of its contact with 
these people, and many of the most curious 
old customs are being modified or are pass- 
ing away. 

Their dead are buried in the garden 
adjoining the hut, close by the house, so 
that the lights in the house may shine out 
on the grave and cheer the spirit of the one 
lying there. The grave is marked all around 
with pieces of broken bottles, or stones. 

The old are honored; grey hairs are 
respected, though baldness is looked upon 
as a disgrace. : 

I know no part of the world that possesses 
so many interesting features as Polynesia. 
Here is the spot for the tired doctor and for 
his patient. It will give me pleasure to 
answer any communication relative to this 
part of the world. 

C. C. VANDERBECK, M.D. 


PERISCOPE. 


A Case of Reinfection with Syphilis. 

The case is recorded in the Giornale delle 
Mal Ven, of a woman, 46 years old, who 
had contracted syphilis when a child froma 
schoolfellow. The patient suffered very 
severely at the time, and had the character- 
istic eruptions, tibial pains, sore throat, and 
subsequent abortions. Ten years later she 
had well-marked tertiary manifestations, 
which gained for her the soubriquet of fsto- 
Josa, in her village. While she was still in 





the same deplorable condition she was rein- 


fected by her husband, who had a chancre 
on the penis and was covered with a rose- 
olar eruption. She came to the hospital, 
and was found to have a typical indurated 
chancre on the labium with corresponding 
glandular enlargement, and a confluent rose- 
colored papular eruption all over the body. 
She also complained of general malaise and 
pain in the shoulders and knees. These 
symptoms promptly yielded to treatment, 
and there would not seem to be any reason to 
doubt the accuracy of the diagnosis in both 
instances. Indeed, that exceptions should 
exist in the protection afforded by a prior 
attack of syphilis is only what a study of 
other specific diseases would lead one to 
expect.—Medical Press and Circular, Feb. 
6, 1889. 
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THE DIAGNOSIS OF PREGNANCY BY 
EXTERNAL EXAMINATION. 

In connection with the editorial in 
the Reporter, November 24, 1888, on 
early signs of pregnancy, it is interest- 
ing to note that Dr. E. S. McKee, of 
Cincinnati, in a paper read before the 
Cincinnati Obstetrical Society, recently 
called attention to the value of external 
methods of examination for the diagnosis 
of pregnancy, in regard to which our 
country is behind the European practice. 
The art of diagnosticating pregnancy by 
external examination is best taught and 
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practised in the immense hospitals of Dub- 
lin, of Germany and of France. In a recent 
work Credé teaches that a woman in labor and 
in the lying-in-state is diseased only through 
infection from fgesh wounds. His maxim 
is: ‘*He who does not examine a woman 
does not infect her.’’ From the most care- 
ful digital examination some wound may 
occur, and therefore examinations should be 
limited to the fewest possible, or dispensed | 
with altogether. Digital examinations are 
omitted for weeks together in the lying-in- 
hospital at Leipsic, especially if the health 
of the patient is not good. Credé teaches 
that the external examination should be 
given preference, and that internal examina- 
tion should be employed only when 
demanded by the peculiar conditions of 
any case. 

To follow this plan intelligently all the 
external means of diagnosis must be wisely 
and scientifically employed. 

Inspection shows pigmentation of the 
face; the pigmented areola or the tubercles 
of Montgomery of the breasts; the size of 
the abdomen ; and the brown liné extend- 
ing down the linea alba; the state of the 
umbilical cicatrix ; a transverse furrow when 
the ring of Bandl has contracted ; the striae 
on the abdomen ; movements of the abdomi- 
nal wall from activity of the fetus; and the 
height of the uterus. 

Palpation proves the presence of the 
foetus in utero and the number of foetuses ; 
the presentation, position, approximate size, 
and general conditions of the foetus, and the 
relations of the uterus. Alternating pressure 
can produce dallottement by displacing the 
solid body, after carefully exploring and 
outlining of the uterus. If the abdominal 
walls are thick and the amniotic fluid 
abundant, and the points of diagnosis are 
difficult to determine, the examiner may 
seize the fundus of the uterus in the hand 
and force it down against the symphysis 
pubis, thus bringing the back of the fetus 
more in the range of palpation. 

_ Abdominal dallottement may be made 
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with one or both hands. It is one of the 
most reliable signs of pregnancy. The 
sensation produced has been described as 
like the sensation produced by a lump 
of ice floating in a vessel of water and strik- 
ing against the sides. When the placenta 
is placed anteriorly it can sometimes be 
detected by palpation. It is to be recog- 
nized asa fleshy mass which raises the palpat- 
ing fingers from the fetal surface. The death 
of the fetus can often, though not always, 
be determined by palpation. The fetus can 
be measured by means of calipers. Apply- 
ing them to the head and breech gives one 
half the length of the fetus, and conse- 
quently its age and the size of the uterus. 
The cord has even been detected passing 
over the back. Dr. McKee considers inter- 
mittent uterine contractions almost infallibly 
peculiar to the pregnant uterus. These con- 
tractions, which were first brought to notice 
by Braxton Hicks, are constant and not 
simulated by any other sign. Fetal move- 
ments may be sensible or visible. Extra- 
uterine fetation can only be detected when 
a distinct lateral tumor is palpable, which is 
quite distinct from the uterus, and ausculta- 
tion must be practised before palpation, 
because manipulation disturbs both mother 
and child, increases the frequency of the 
heart beat and seriously modifies the auscul- 
tatory signs. 

Percussion is the least valuable of the 
means of external diagnosis, and it is hardly 
possible to admit the claim that pregnancy 
can be made out in the second month by 
percussion.. The amount of distension of 
the bladder is the most important thing 
that percussion can disclose at this period. 

Auscultation is one of the most important 
of the methods of external diagnosis. In 
most cases the unaided ear is better than the 
stethoscope. Auscultation enables the 
examiner to hear the umbilical or funic 
murmur, the placental murmur, the pulsa- 
tions of the abdominal aorta and the gurg- 
ling noises caused by the fluids and air in 
the intestines. A splashing noise due to the 
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movements of the fetus in the liquor amnii 
may be heard occasionally, the fetal shock, 
muscular susurrus—the sound due to the 
friction of the uterus against the abdominal 
walls; and most important of all, the fetal 
heart sounds. The auscultator must not 
listen with the head lower than the body, 
for he thus causes an increase of the cerebral 
circulation and hears imperfectly. 

It is a good thing for all medical men to 
know how much it is possible to learn in 
regard to the existence of pregnancy without 
making a vaginal examination; for occa- 
sions not infrequently arise when it is very 
desirable to avoid the latter, if it can possibly 
be avoided—sometimes for the sake of the 
patient, and sometimes for the sake of the 
physician. It is also good to know that a 
careful external examination may altogether 
obviate the necessity for more than a single 
vaginal examination when a woman falls in 
labor. 

We say more than a single vaginal exami- 
nation, because we think most obstetricians 
would like to make at least one such exami- 
nation in order to ascertain the condition of 
the genital passages. But while we thus 
express our appreciation of the method 
advocated by Dr. McKee, we do not think 
it can ever take the place of vaginal exami- 
nation in obstetrical practice, for the reason 
that many women would object to the 
investigation of their lower abdomens by 


sight, by palpation, by percussion and by 


auscultation with direct contact of the physi- 
cian’s ear. 
single and rapid examination with the finger 
per vaginam reveals to the experienced 
accoucheur all that he needs to know until 
the head reaches the perineum, and this is 
less formidable to the patient than the 
method described above. 

None the less, it is well for medical men 
to be familiar with all the resources of their 
art, and external examination of pregnant 
and parturient women is a very valuable 
method, and, in certain cases, might be 





indispensable. 


In most confinement cases a ~ 
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THE INFECTIOUSNESS OF PHTHISIS. 

Ever since the discovery and isolation of 
the tubercle bacillus by Koch, those who 
accepted his theory that the bacillus has an 
etiological relation to the disease have spent 
more or less time in looking about for evi- 
dence that tuberculosis is an infectious dis- 
ease, and contagious when circumstances 
favor the conveyance of the specific micro- 
organism from a diseased to a healthy indi- 
vidual. This evidence has not proved easy 
to get—at least in such quantity as one 
might expect from the assumptions of the 
theory and the almost universal prevalence 
of phthisis. Still, medical records and 
unpublished experiences of intelligent 
observers indicate that cases of phthisis 
sometimes follow each other in a way which 
it is almost impossible to explain, except on 
the theory that the disease is both conta- 
gious and infectious. 

In regard to the latter point, we may 
tefer to the painstaking investigations of Dr. 
Lawrence Flick, of Philadelphia—to which 
we called attention in the REPORTER, Feb. 
4, 1888—who discovered what seemed to 
him indubitable evidence that phthisis pul- 
monum is in a very marked degree an infec- 
tious disease. 

An apparent confirmation of Dr. Flick’s 
views may be found in a paper by Dr. F. 
Engelmann, of Kreuznach, in the Beriiner 
klinische Wochenschrift, Jan. 7, 1889. In 
this paper, Engelmann describes with com- 
mendable directness and accuracy a series 
of cases of pulmonary tuberculosis develop- 
ing in persons who in succession occupied 
the same apartment in a large lodging for 
glass-blowers. The facts in regard to the 
inhabitants of this apartment are the more 
significant in view of the comparative infre- 
quency of phthisis in the occupants of 
adjoining and similarly conditioned rooms. 
As narrated by Engelmann, the develop- 
ments of the apartment referred to point 
strongly to its infection with the cause of 
tuberculosis of the lung, and to.the influ- 
€nce of this infection in communicating 
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the disease to previously unaffected indi- 
viduals. 

There are certain vulnerable points in the 
temperate argument of Engelmann that the 
cases are to be explained only in thi§ way ; 
but no matter what conclusions may be 
arrived at by those who read it, it cannot be 
denied that taken together the facts stated 
make his conclusion a reasonable one. We 
can heartily commend his paper to the 
attention of men interested in investigating 
the contagious and infectious nature of 
phthisis, as a model of what contributions to 
the literature of the subject should be.. His 
facts are stated with great clearness, and his 
inferences with thoroughly scientific modera- 
tion; and such evidence as he produces 
goes a great way toward establishing the 
opinion that the cause of tuberculous phthisis 
is particulate and may infect a given local- 
ity for a reasonable length of time. 


THE TREATMENT OF ENLARGED 
PROSTATE. 

With the careful study of disease of the 
genito-urinary apparatus which has been 
made in the last ten years, a number of 
methods of treatment which were formerly 
rare, or even unknown, have come into 
vogue, and the surgeon of to-day has a very 
different duty from that which devolved 
upon his near predecessors. This is pecul- 
iarly the case in regard to the treatment of 
hypertrophy of the prostate. Until within 
a few years palliative treatment was almost 
exclusively applied to this disorder; but of 
late years a great variety of operative methods 
have been proposed or discussed, such as 
perineal drainage, electrolysis, and the 
division or partial excision of the prostate 
through the perineum or from above the 
pubes. For these purposes the knife, elec- 
tricity, and the galvano- or thermo-cautery 
have been recommended, and it is not easy 
to decide what method has the greatest claim 
to general adoption. 

In an able paper read at the last meeting 
of the Association of American Genito- 
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Urinary Surgeons, and published in the 
Annals of Surgery, January, 18389, Dr. 
Francis S. Watson, of Boston, attempts to 
bring order out of the existing confusion 
and té lay down rules to guide surgeons in 
deciding what they should do in treating 
cases of enlarged prostate. After citing a 
number of opposing opinions, Dr. Watson 
studies his subject from, first, the anatom- 
ical standpoint ; and, second, the clinical. 
From the anatomical standpoint he classifies 
prostatic enlargements according to the dis- 
tance from the junction of the membranous 
and prostatic portions of the urethra to the 
furthest point of the median enlargement, 
the form of the enlargement, and the capac- 
ity and distensibility of the .bladder. He 
finds that in twenty-eight out of thirty spec- 
imens which he has examined, a median 
enlargement constituted the chief obstruc- 
tion to urination, and that—contrary to the 
opinion of Prof. Guyon—the great majority 
of cases are amenable to operative treat- 
ment. In twenty-one of the specimens the 
median enlargement was within reach from 
the perineum ; in ten cases a supra-pubic 
operation would have been impossible ; and 
in seven a perineal operation would have 
been impossible. In other words, neither of 
these methods is applicable to all cases, and 
either must be adopted or rejected accord- 
ing to the peculiar condition of any case. 
So far as immediate danger to life is con- 
cerned Dr. Watson believes that radical 
operations are not worse than palliative 
operations—puncture and drainage, but that 
perineal puncture and drainage are much 
safer than supra-pubic puncture with retained 
catheter. He thinks that many more cases 
die from unskilful catheterization than from 
radical operations performed by competent 
surgeons. For this, and because radical 
operations are radical he prefers them to 
palliative operations or catheterization. Of 
radical operations, he thinks the perineal 
preferable to the supra-pubic, because it is 
applicable to about two-thirds of all cases, 
and because it is safer. 
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concur, namely, that the best plan in cases 
of hypertrophied prostate requiring opera- 
tion, is to open the membranous urethra and 
explore the obstruction, and then to incise 
or excise as may be required or possible; 
and if the obstruction cannot be relieved 
by this route, to perform a supra-pubic cys- 
totomy and complete the operation, follow- 
ing it with drainage through the perineum. 


THE MEDICAL EXAMINERS’ BILL IN 
PENNSYLVANIA. 

With this number of the REPORTER we 
send to each subscriber a Supplement con- 
taining the names and addresses of the 
members of the Senate and House of Repre- 
sentatives of the State of Pennsylvania, and 
.we urge all those who favor the passage of 
the bill to see or write immediately to the 
members of the Legislature with whom they 
have influence or acquaintance, or in whose 
district they reside, as the fate of the bill 
may be decided next week. We beg ofr 
subscribers to bear in mind that nothing is 
so likely to lead to the defeat of the bill as 
evidence of lukewarmness in regard to it on 
the part of the medical profession, and 
nothing is so likely to secure its passage a 
marks of interest in it by those who are 
supposed to know most about its merits. 

As our readers well know, we regard this 
bill as one of great importance to the com- 
munity, and hope that it will pass. We 
believe that it meets with the approval of 
the best members of the profession, who 
have no private or school interest to sub- 
serve. Its career is being watched with deep 
interest in remote parts of the United States, 
and other communities will gather encourage 
ment for the work of reforming the methods 
of studying and practising medicine if it 
passes, and will be disappointed—and pet 
haps discouraged—if it fails to pass. 

So let its friends lose no time in doing 


those who oppose it will not be idle o 





slow. 
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His conclusion is one in which we entirely | 


what they can to secure its passage; for 
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BOOK REVIEWS. 


(Any book reviewed in these columns mae be obtained 
apon receipt of price, from the office of the REPORTER. ] 


HANDBOOK OF MATERIA MEDICA, PHAR- 
MACY AND THERAPEUTICS, COMPILED 
FOR THE USE OF STUDENTS PREPAR- 
ING FOR EXAMINATION. By CurTHBERT 
Bowen, M.D , B.A. Small 8vo, pp. vi, 366, Phila- 
delphia and London: F. A. Davis, 1888. Price, 
$1.40. 

This is another of the books which reviewers are 
apt to condemn on principle ; but, like some to which 
we have referred of late, it is so excellent of its kind 
that we cannot but give it its meed of praise. Critics, 
or no critics—it is clear, from the steady production 
of such aids to the memory, that there is a demand 
for them; and, as the demand is often met by men 
who know what students need as well as what they 
want, it is a pure assumption to decry them as usurp- 
ing the field of better sources of knowledge. Many 
books of this sort are capital manuals, The one 
before us is such. It is not perfect, but it contains a 
great deal of useful information, which could be 
sppropriated with great advantage by many prac- 

ers as well as students of medicine. In going 
through it, we have been favorably impressed by the 
plain and practical suggestions in regard to prescrip- 
tion writing, and the metric system, and the other 
things which must be known in order to write good 
and accurate prescriptions. The discussion of indi- 
vidual drugs and preparations follows the usual clas- 
sification according to their effects. 


SKIN DISEASES OF INFANCY AND EARLY 
CHILDHOOD. By C. M. CampBELL, M.D., 
C.M., Edin. Small 8vo, pp. 202. London: 
Bailliére, Tindall and Cox, 1889. 

This small volume discusses briefly, but with clear- 
ness, the various skin diseases incident to the earlier 
years of life, Additional value is given the book by 
including the exanthematous fevers. The salient 
features of each disease are presented, although in a 
work of this compass much that is valuable must of 
necessity be omitted, or very briefly passed over. In 
some respects the author’s experience is not in accord 
with American observation. Thus, for instance, 
i recommending (p. 61) the oleate of mercury for 
inunction in the treatment of syphilis, with the state- 
ment that “the oleates certainly are more readily 
a than any other preparation applied by 
‘munction.” The discussion on the oleates at a recent 
meeting of the American Dermatological Association, 

ying this point, was racticelly unanimous in 
the negative. Dr. Campbell modifies this statement, 
however, by adding, “but the ordinary mercurial 
ointment has always been satisfactory in my hands.”’ 

er we do not see, in this country at least, 
cases of pemphigus contagiosus, other that can be 
more properly classed under the head of impetigo 

‘contagiosa. The author accords a separate descrip- 

tion to each, and evidently considers them as dis- 

» This being the case, the following (p. 38), if 
true, isto us more than significant: “It is a very 

‘curious fact that the next disease (impetigo con- 

tagiosa) which we have to consider i 

sppears to be caused by the very same micrococcus 

as (contagiosus).” 





presenting, from a strictly dermatological | 


Sandpoint, some misleading, if not erroneous views, 
such as the above, this small manual contains much 
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PAMPHLET NOTICES. 


[Any reader of the REPORTER who desires a copy of a 

phlet noticed in these columns will doubtless secure 
t by addressing the author with a 
the notice was seen and enclosing a 





uest stating where 
-stamp.} 





223. DESCRIPTION OF A CASE OF COLOBOMA OF THE 
Iris, LENS AND CHOROID: WITH A STUDY OF THE 
VISUAL FIELDs. By CHARLES A. OLIVER, M.D., 
Philadelphia. From the TZyransactions of the 
Amer. Ophthalmological Society, 1887. 6 pages. 


224. NYSTAGMUS IN CONNECTION WITH DISEASES 
OF THE Ear. By Cuares J. Kipp, M.D., 
Newark, N. J. From the Zvransactions of the 


Amer. Otological Society, 1888. 18 pages. 


225. THE PRESIDENT’S ANNUAL ADDRESS. By 
RoBERT BaTTeEy, M.D., Rome, Georgia. From 
the Gynecological Transactions, 1888. 15 pages. 


223. This is a most interesting pamphlet, illus- 
trated with a beautiful phototype of the appearances 
of the eye, describing the condition of a woman 
whose peculiarities seem to have escaped attention 
until she was admitted to St. Mary’s Hospital for 
typhoid fever, and came under Dr. Oliver’s notice. 


224. Dr. Kipp describes those cases occurring in 
his own practice—and incidentally refers toa number 
of others—in which increased tension in the middle 
ear produced marked nystagmus. In one case there 
was an exacerbation of a chronic purulent otitis 
media, and the nystagmus came on while the patient 
was walking in the street; in a second case there 
was a purulent mastoiditis and nystagmus came on 
while an abscess cavity communicating with it—and 
probably originating from it—was being syringed 
out; in the third case, nystagmus was produced by 
pressure on the mastoid process in a case of acute 
purulent otitis media. 

The production of nystagmus under these circum- 
stances is an extremely interesting occurrence, 
deserving the attention of pathologists, physiol- 
ogists, and practising physicians; to all of whom 
we can heartily recommend Dr. Kipp’s pamphlet 
as a very valuable contribution to the literature of 
this subject. 


225. The first half of Dr. Battey’s address is 
interesting, as it describes the present condition of 
the admirable society which is one of the most dis- 
tinguished exponents of the art of gynecology in the 
world. The second part of his address is much less 
interesting because it brings to the front a private 
grievance, and introduces a suggestion which is 
utterly impracticable. From the first part, we infer 
that the American Gynecological Society is ready for 
some new members, if they are made of good stuff. 
This may interest a number of the readers of the 
REPORTER. 


LITERARY NOTES. 


—G. Masson, of Paris, announces the publication 
of a work entitled 7raité des Maladies du Testicule 
et de ses Annexes, by MM. Charles Monod and O. 
Terrillon, two very well-known surgeons of Paris. 
The work will be issued in ene octavo volume ; price 
sixteen francs. 





2a 





—Dr. Budin has been elected a member 
of the Academy of Medicine in the Section 





general physician will find of service. 
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CORRESPONDENCE. 


Formula of Basham’s Mixture. 
To THE EDITor. 


Sir: Please give me through the REPORTER 
the formula for Basham’s mixture. Iam not 
able to find it. 

Yours truly, 
W. C. Eustis, M.D. 
Farmington, Minn. 


[The formula for Basham’s mixture is given as fol- 
lows in the last edition of the U. S. Dispensatory : 


Tinct, of chloride of iron . 


pe Ixxxiii 
Dilute acetic acid ie i 


Add the dilute acetic acid to the liquor ammon. 
acetatis, and then the iron, elixir, syrup and water.— 
Editor of the REPORTER. ] 


Mistura Acaciz. 
To THE EDITOR. 


Sir: As several readers of the REPORTER 
have written to me asking for the formula 
for mistura acacia, it will probably be well 
-for me to say that this preparation of gum 
Arabic is not known to the United States 
Dispensatory, but is officinal in both the 
Edinburgh and Dublin Pharmacopceias. 
The Edinburgh process for making it is as 
follows : 


Take of mucilage . 
Sweet almonds . . 


. . three fluid ounces. 
. » ten drachms. 


Steep the almonds in hot water and peel them; 
beat them to a smooth pulp in an earthen ware or mar- 
ble mortar, first with the sugar, and then with the 
mucilage; add the water gradually, stirring con- 
stantly ; strain through linen or muslin. The Dublin 

ess is similar. This mixture is known by the 

nglish names, “Gum Arabic Mixture,” and “ Gum 

ic Emulsion.” As a menstruum for medicines 

for children, it is more agreeable than the Mucilage 
Acaciz of the United States Dispensatory. 


Yours truly, 
J. B. Jounson, M.D. 
Washington, D. C., 
Feb. 15, 1889. 


Case of Meningocele—Correction. 


In the article of Dr. Baum on a Case of 
Meningocele, published in the REPORTER, 
March 2, p. 265, the word ‘‘ gramme’”’ in 
the second column, twelfth line from the 





bottom, should read “ grain.’’ 


Correspondence. 


Allopathy. 


To THE EDITOR. 


Sir : Why the general practitioner should 
have submitted so long to the epithet ‘‘Allo- 
pathic,’’ must seem strange tothe right think- 
ing mind. There is no such body of phy- 
sicians, so far as I am aware of, nor ever 
has been. It is aname that has been forced 
upon us by Hahnemann and his followers, 
and should have been discarded long ago, 
as it puts the general practitioner in a false 
light before the public. He isnot the expo- 
nent of a particular theory or dogma, and 
therefore the term ‘‘ Allopath’’ is entirely 
inappropriate. Let it be known to the pub- 
lic that we are the exponents of Scientific 


Medicine, and not dogmatists, and the intel- - 


ligent and educated laity will see more 
plainly where we stand as a scientific body, 
Let every practitioner be scrupulously clear 
of using the term as applied to himself, and 
at the same time try and educate the gen- 
eral public that they may have a right and 
just understanding in reference to our posi- 
tion as compared with the different ’ pathies 
and ’isms. 

There seems to have heretofore been an 
indifference on the part of general practi- 
tioners to the effort to settling upon ws that 
which places us ina false light before the 
world. The Homceopath, in referring to the 
regular physician designates him as an Allo- 
path, in contradistinetion to himself. 
Let us disabuse the general public of this 
understanding, and educate it to see our 
position as medical men: that we are a 
body holding to no particular system, theory 
or dogma; that we are a scientific body, 
endeavoring to advance our knowledge in 
the healing art, collecting wisdom from 
whatever source it may be found. 

If the intelligent public could be made to 
understand our position as compared with 
that of the dogmatists, the ’*pathies and 
’isms would soon become extinct. 

Yours truly, 
W. L. Martin, M.D. 
Rancocas, N. J., 
3d mo., 4th, 1889. 
——_-_—___-4@e—-—_____— 

—lIt is officially announced that the Trus 
tees of the University of Pennsylvania have 
appointed Dr. De Forest Willard Clinical 
Professor of Orthopedic Surgery, and Dr. 
George A. Piersol Professor of Histology 
and Embryology. These appointments 
were indicated in the Reporter, Feb. 9 
Dr. Samuel G. Dixon has also been elected 


Professor of Hygiene. ia 
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NOTES AND COMMENTS. 


Treatment of Sweating Feet and 
Hands. 

Dr. Unna (Mon. f. prakt. Derm.) recom- 
mends the treatment of cold, sweating feet 
with hot foot baths, which should be taken 
at night with some stimulating substance, 
such as spirit of camphor, mustard, or 
vinegar, thereupon drying the hands and 
feet and rubbing with a stimulating oint- 
ment, for example: ichthyol and turpentine, 
of each five parts ; zinc ointment, ten parts. 
In the morning, after washing, the feet 
should be rubbed with cold water and exer- 
cise taken, the cold rubbing being continued 


. until a condition of hyperemia and warmth 


is produced. The stockings are to be 


. powdered with starch powder, mixed with a 


‘*Jjittle mustard. In the treatment of warm, 
“sweating hands and feet, he recommends 
ichthyol, but without the warm water at 
night and the cold water in the morning. 
In the evening he recommends lukewarm 
water and rubbing with a simple ichthyol 
ointment (ichthyol, water, of each 5 parts; 
lanolin, 20 parts). In the morning the feet 
are to be washed with lukewarm water and 
ichthyol soap, and the lather rubbed off 
with a dry towel so that some remains on 
the hands and feet.—V. Y. Med. Abstract, 
Jan., 1889. 


Inebriate Asylums. 


Dr. T. D. Crothers, of Hartford, Conn., 
in an address on “‘ Inebriate Asylums and 
their Work,’’ delivered at Toronto, Can., 
draws the following conclusions as being 
supported by the latest teachings of science 
and experience: 1. Inebriate hospitals 
must take the place of jails and station- 
houses. Such places are dangerous in their 
mental and physical surroundings, by inten- 
sifying the degeneration, and removing the 
patient beyond hope of recovery. They 
are in many cases literal training-stations 
for mustering in armies of chronic maniacs 
that never desert or leave the ranks until 
crushed out forever. 2 Inebriate hospitals 
should receive the incurable inebriates, and 
make them self-supporting, and build them 
up physically and mentally. They would 
relieve the tax-payer, and relieve society 
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lished. They should be managed onscientific 
business principles, like military trainjng- 
schools. 5. Inebriate hospitalsshould be built 
from the money raised by taxes on the sale of 
spirits, on the principle that every business 
should be obliged to provide for the acci- 
dents which grow out of it. 6. These are 
the realities which every inebriate hospital 
is approaching, and which all experience 
points out as practical and literal in the near 
future. 7. The inebriate hospitals of to-day 
are only in the infancy of their work, con- 
tending with great opposition and prejudice, 
misunderstood, condemned, and working 
against innumerable obstacles. 8. The work 
of the present inebriate hospitals, notwith- 
standing all the difficulties and imperfec- 
tions, has the grandest promise for the future, 
and encouragement for further effort in this 
field, along the line of scientific research. 
g. Lastly, there is an intense personality in 
inebriate hospitals to each one of us. They 
may bring salvation and restoration to some 
one near and dear. They may be fount- 
ains of healing whose influence shall cross 
and influence our pathway in many ways. 
to. Inebriate hospitals and their work are 
the great new land which only a few settlers 
have reached. They are calling to us to 
come up and occupy, and thus help the race 
on in the great march from the lower to the 
higher.—-Science, Jan. 4, 1889. 


Albuminuria and Yellow Fever. 


Dr. Emilio Martinez, writing in the 
Revista de Ciencias Medicas, of Havana, on 
albuminuria in yellow fever, gives it as the 
result of his experience that the usual recom- 
mendation to judge of the gravity of the 
disease by the amount of albuminuria is 
untrustworthy, as he has met with cases, of 
one of which he gives details, in which the 
amount of albuminuria was very considera- 
ble, even though the disease ran an excep- 
tionally mild course. In the case in question 
it appeared as if the poison confined its 
virulence almost entirely to the kidneys, the 
liver and other organs being but very slightly 
affected. A much more important point 
than the amount of albumin is, in Dr. Mar- 
tinez’s opinion, the amount of urea excreted 
per diem. This forms a guide to the activity 
of the oxygenating processes which are 


of untold burdens of sorrow and misery. | going-on in the body. If these latter are 
3 Inébriate hospitals should receive the | retarded by the disease the amount of urea 
recent cases, and place them in the highest | is very sensibly diminished. Its quantity 
conditions of enforced health and vigor, and | thus’stands in an inverse ratio to the gravity 
thus return a large number to health and /| of the disease, and in this way forms a fairly 
reliable guide in prognosis. —Zancet, Feb. 
2, 1889. 


sobrietyagain. 4. Inebriate hospitals can and 
should be self-supporting when once estab- 
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Treatment of Ingrowing Toe-Nail. 


Dr. Theodore Clemens of Frankfort 
strongly recommends the employment of 
tinfoil in the treatment of ingrowing toe- 
nail. He first has the toe thoroughly washed 
with soap and carefully dried. He then 
envelops the whole nail with tinfoil, putting 
a strip between the portion that grows in 
and the raw surface caused by it. The tin- 
foil is fixed by means of a very thin layer of 
common wax, and the patient told not to 
wash the part, but to use dry bran for 
rubbing off the dirt. Of course the toe has 
to be repeatedly dressed with tinfoil; but, 
if the operation is carefully performed, it is 
surprising how long the tinfoil will remain 
intact, even when the patient is, as was usu- 
ally the case in Dr. Clemens’ hospital prac- 
tice, very poor and very badly shod. The 
results are stated to have been most satisfac- 
tory, and are ascribed by Dr. Clemens not 
merely to the mechanical action of the tin- 
foil, but to the effect of the permanent con- 
tact of a combination of metals comprising 
iron, copper, arsenic, molybdenum, wolfram, 
and bismuth, with a moist and growing 
portion of flesh. This, he says, brings 
about in a few weeks the complete healing 
of the sore, and causes the nail to grow 
more slowly and in a more healthy man- 
ner.—Lancet, Feb. 16, 1889. 


Case of Poisoning with Citrate of 
Caffeine. 


T. Geraty reports a case of poisoning 
with caffeine in the Lancet, Feb. 2, 1889. 
At 9 A. M. before breakfast, a lady suffering 
from migraine took a dessertspoonful (equal 
to 200 grains) of pure citrate of caffeine, in 
mistake for the granular effervescing form of 
the drug. Mr. Geraty saw the patient 
immediately after the accident; the only 
complaint she then made was as to the 
nauseating taste. She was encouraged to 
eat a little porridge before having an emetic. 
As.soon as the porridge was eaten, faintness 
and nausea came on; and a quarter-of.an 
hour after the reception of the poison there 
was semi-unconsciousness, grave depression, 
extreme pallor, complete relaxation of all 
the muscles and a decided inclination to 
sleep ; pulse slow, soft, and very compress- 
ible; respiration slow and sighing. The 
treatment adopted was an early emetic (one- 
twelfth of a grain of apomorphia), which 
acted at once and very completely; the 
administration of small quantities of brandy ; 
keeping the patient in the recumbent posi- 
tion, and the application of warmth. There 
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was a well-marked rigor about an hour after 
the caffeine was taken. Consciousness was 
recovered about an hour and a half after 
emesis, and the faintness passed gradually 
away. 


A Druggist Censured. 


The Coroner of New York City concluded 
an inquest on March 5, in the case of Mrs. 
Storch, the victim of an overdose of mor- 
phine, purchased of a druggist. A thirteen- 
year-old sister of the victim testified that 
she was in the habit of getting morphine for 
the latter to the amount of 60 grains three 
times a week at the establishment of the 
druggist in question, and had never shown 
any prescription there, but said she had 
always taken the half-ounce bottle in which 


the drug had been originally procured by . 


Mrs. Storch. The jury, in their verdict, 
censured the druggist for his careless- 
ness and recommended that the statutes 
be strictly enforced and additional safe- 
guards be provided. 
American Physiological Association. 
A regular meeting of the American Physi- 
ological Association was held in the rooms 
of Jefferson Medical College, Philadelphia, 
on Dec. 29, and at the University of Penn- 
sylvania on Dec. 31. A number of inter- 
esting communications were read. Professor 
Reichert recounted experiments showing 
that the anterior columns of the spinal cord 
possess no irritability of their own, or that 
the power of excitability is confined to the 
posterior sensorycolumns He also showed 
that the rate of transmission uf a nervous 
impulse differs under different conditions. 
Dr. J. W. Warren described some recent 
experiments showing that a sensory impulse, 
such as the explosion of a torpedo, reen- 
forces the knee jerk, and drew the curve 
showing the variation of this reenforcement 
with the interval between the sensation and 
the knee-jerk. Dr. Donaldson showed speci- 
mens from which it could be seen that the 
effect of a long electrical stimulation is to 
decrease the size of the nuclei of ganglion- 
cells, and that the amount of this shrinkage 
is roughly proportional to the duration of 
the stimulation. Professor Martin in one 
paper gave the determinations of the min- 
imal and maximal temperatures consistent 
with life that the blood. supplied to an iso- 
lated heart could. undergo, and in another 
showed that the variation in the amount of 
carbonic acid given off by a normal frog 
and one kept in the dark is due to the 
optical and not the:psychic differences of the 
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March 16, 1880. 


‘devoted toward aiding research upon the 





_ -demonstrator of histology. He has been 
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two states; because a frog deprived of its 
cerebral hemispheres acts in this respect just 
like a normal frog. All of these papers led 
to interesting discussions; and the discus- 
sion of Dr. Reichert’s paper induced Dr. 
S. Weir Mitchell to place at the disposal of 
the society two hundred dollars, to be 


rate of nervous transmission, especially in 
man. The soriety was hospitably enter- 
tained, and found much pleasure in yisiting 
the laboratories of the Jefferson College and 
the University of Pennsylvania. The mem- 
bers of the society were invited to partici- 
pate in the International Congress of Physi- 
ologists to be held in Basle in 1889.— 
Science, Jan, 4, 1889. 
Medical Examiners Bill and the 
Medico-Chirurgical College. 


Ata meeting of the Faculty of the Medico- 
Chirurgical College of Philadelphia, held 
March 5, the following minute was passed : 

‘‘Believing that every reasonable advance 
of the standard of medical education is to 
the advantage of medical institutions and 
the profession, and feeling that the present 
State Registration Law imposes an onerous 
and unpleasant duty upon the medical col- 
leges, 

‘* Resolved that we, the Faculty of the 
Medico-Chirurgical College of Philadelphia, 
give our sincere and hearty support to the 
effort now being made to pass a bill for a 
State Board of Examiners, to whom shall 
be referred all applicants for license to prac- 
tice medicine in this Commonwealth. | 
“ Resolved that a Committee, consisting 
of Profs. Shoemaker, Pancoast, Waugh, and 
Keyser, be appointed to represent the Col- 
lege in influencing a favorable sentiment.’’ 


Appointment at Haverford College. 


The Board of Managers of Haverford 
College, on March 1, 1889, appointed Dr. 


W. S. Hall Instructor of Physical Training | 


atthe college. He will be resident physi- 
cian, general hygienic adviser of the students 
and sanitary adviser of the college, lecturer 
on physiology and hygiene, have charge of 
all the gymnasium exercises and of the phys- 
ical questions: that arise in connection with 
the games of the students. ; 
» Dr. Hall is a graduate of the Northwest- 
em University and of the Chicago Medical 
e,.in which latter institution he is now 


‘Connected for two years with the Chicago 
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NEWS. 


—The removal of Dr. Aby as quarantine: 
officer of New Orleans has evoked vigorous. 
protests from his medical and _ political 
friends. 


—The Board of Managers of Swarthmore 
College have established a department for 
the direction of physical education, and 
have appointed Dr. J. K. Shell Director. 


—Dr. John Guitéras, who has recently 
been elected Professor of Patholegy and 
Morbid Anatomy in the University of Penn-. 
sylvania, sailed for Europe March 9, intend- 
ing tospend thesummer there in pathological 
studies. 


—Prof. Kahler, of Prague, has been 
appointed to the Chair of Medicine at the 
University of Vienna, made vacant. by the 
death of Prof. von Bamberger. Prof. 
Schrotter, the well-known laryngologist, has. 
been charged with the establishment of a 
third clinic. 


—The Pennsylvania College of Dental 
Surgery held its thirty-third annual com- 
mencement in the American Academy of 
Music, March 1, 1889. Dr. S. W. Gross 
presided and conferred the degree of Doctor 
of Dental Surgery on ninety-one graduates. 
Dr. Henry Leffmann made the valedictory 
address, 


—Final experiments were made March 12 
by the New York State authorities to satisfy 
themselves as to the best means of executing 
condemned criminals by electricity. Several 
dogs, four calves and a horse were experi- 
mented upon. In every case death was. 
instantaneous and without sound or struggle. 
The experiments were under the charge of 
Dr. Carlos F. MacDonald, of the Auburn 
State Asylum, assisted by Mr. A. E. Ken- 


nelly, Mr. Edison’s chief electrician, and. 


Harold P. Brown, the electrical engineer. 


—An epidemic of diphtheria is reported 
to exist at Gallitzin, Pa., since November, 
and about roo deaths from this disease 
alone have occurred during that time in a 
total population of 2000. The disease is 
attributed to the disregard of the common 
rules of sanitation. 

A malignant form of diphtheria has also 
become epidemic in Cranberry township, 
Venango county, Pa. Nine children have 
died within four days.. In St. Petersburg 
the schools are closed and no public meet- 
ings are allowed. 


—The Philadelphia Ledger, March 11, 
states that an autopsy was held March 10, 





- Athenzeum Gymnasium. 


on the body of a Mrs. Houckler, of East 
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Providence, Rhode Island, who died March 
6, after nine days’ illness, under the care of 
a ‘‘Dr.’’ Etienne, who advertised himself as 
‘¢a seventh son and a natural physician.’’ 
He diagnosticated her trouble as ‘‘a com- 
bination of inflammation of the bowels, 
pneumonia and diphtheria.’’ The autopsy 
showed that the patient had had none of the 
complaints named. This case may have an 
important bearing on the bill to regulate 
medical practice in Rhode Island, which 
was defeated in the Legislature during the 
previous week, but is to be reconsidered. 
2 —______—————_ 
HUMOR. 


‘* AND THAT IS SILVER ORE, is it?’’ said 
Mrs. Snaggs, as she examined a piece of 
curious looking mineral. ‘‘ Yes, my dear,’’ 
said her husband. ‘‘ And how do they get 
the silver out ?’’ ‘‘ They smelt it.’’ ‘‘ Well, 
that’s queer,’’ after applying her nose to the 
ore. ‘‘I smelt it, too, but didn’t get any 
silver.’’ 


A Goop STARTER.—Old Mrs. Bentley— 
‘When d’ye s’pose, Joshua, they’re goin’ 
to git these telegraph wires under ground ?”’ 
Old Mr. Bentley—‘‘I dun know; I see 
there’s a prominent telegraph official died 
two or three days ago, an’ is to be buried 
to-morrer.’’ Old Mrs. Bentley—‘‘ Well, 
Joshua, that ain’t much, but it’s suthin’.’’ 


CONCENTRATED.—A Vassar graduate, out 
in the country, went into the stable of a 
farm-house. ‘‘Dear me; how close the 
poor cows are crowded together!’’ she 
remarked. ‘‘ Yes, mum; but.we have todo 
it.’” ‘*Why so?’ ‘To get condensed 
milk, mum.’’ The sweet girl-graduate went 
off relieved and enlightened.— Bristol Med.- 
Chir. Journal, Dec., 1888. 


PECULIAR ASSAULT AND BaTTERY.—A 
queer case was recently adjudicated by the 
correctional tribune of Liibeck. An old 
family physician—a man past sixty-five 
years of age—was arraigned for assault and 
battery upon a patient. It appeared from 
the evidence that the latter was a girl in her 
teens, whom the doctor had ordered to take 
certain medicines. On making his next 
visit he found that she had failed to do 
so, and without more ado he turned down 
the bed-clothes and spanked her soundly, 

propria manu! The tribunal sentenced him 
‘ to nine months’ imprisonment and a fine. 
It is likely that the former portion of the 
sentence will be remitted, as his many 
patients have petitioned the court to this 
effect.—National Drugegist. 
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RUFUS STANFIELD HARWELL, M.D. 


Dr. R. S. Harwell was born in Robertson 
County, Tenn., February 22,1820. He was 
graduated in medicine at the University of 
Pennsylvania in the spring of 1843. He 
began the practice of medicine in McNairy 
County, Tennessee, and remained there for’ 
three or four years. He then moved to 
Oxford, Mississippi, and practised there for 
five years. Thence he moved to Ouachita 
County, Arkansas, where he was an accept- 
able and successful practitioner to the day of 
his death, Oct. 6, 1888. He suffered for many 
years from asthma, which greatly crippled 
his usefulness. He was universally respected 
as a Christian, an honest man, and an excel- 
lent physician. 

He leaves two sons and one daughter, 
living near Camden, Arkansas, and two 
half brothers, John V. and Marcus J. 
Wright, who reside in Washington, D. C. 


ELWOOD HARVEY, M.D. 


Dr. Elwood Harvey died at his home in 
Chester, Pa., March 3, of pneumonia, after 
a brief illness. He was born in Birmingham 
township, Delaware county, and was about 
62 years old. He was graduated from Jef- 
ferson Medical College, and many years ago 
held a professorship in the Woman’s Medical 
College of Pennsylvania. He was a promi- 
nent member of the Delaware County Med- 
‘ical Society and, with Dr. George Martin, 
of Concord, took the preliminary steps in 
May, 1850, for organizing the society in 
Chester. 

During the war he was an assistant surgeon 
at the Soldiers’ Hospital, Upland. 

His wife and two sons survive him. 


WILLIAM J. FLEMING, M.D. 


Dr. William J. Fleming died in Philadel- 
phia March 1, of Bright’s disease of the 
kidneys. He was born March 19, 1828, 
and was graduated from the University of 
Pennsylvania in 1851. Shortly after this he 
went to Europe, where he visited the princi- 
pal hospitals, returning after a two years’ 
visit. He entered the army at the breaking 
out of the war as a surgeon and served 
throughout the war. At the close of the 
war he returned to Philadelphia and resumed 
and continued in practice up to the time of 
his. last illness. He was a member of the 





! Medical Society. 
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